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A CASE OF ARTERIAL DISEASE, POSSIBLY PERLARTERITIS NODOSA.’ 
By FLorence R. Sasin, M. D. 


Mrs. R. G., wt. 32, was admitted to the Jokns Hopkins months before admission. During the summer she had loss 


Hospital on October 21, 1900, in the service of Dr. Osler, of appetite, indigestion, vomiting and weakness. In August 


to whom I am indebted for the opportunity of reporting she had attacks of severe shooting pains in the arms and legs. 


the case. She died October 26, 1900. She complained of She said that the veins in her arms and legs were swollen and 
weakness and stomach trouble. The family history was painful to the touch. At the same time she had pain in the 
wimportant. She had been married eleven years, had had epigastric region. On the 19th of September she went to 
three children and no miscarriages. She had had measles bed with an attack of vomiting which continued four or five 
and possibly malaria. She was a well, strong woman up to days. From that time on, 5 weeks, she had been almost 
four years previous, when she had an attack of dropsy. For confined to bed. She had had occasional attacks of vomiting, 
this she was treated at the St. Luke’s Hospital, New York the vomitus being green and containing undigested food but 
City, where the diagnosis of chronic nephritis and endocarditis no blood. The bowels had been constipated, the stools light 
was made. Since that illness she had never felt well, had yellow. At the time of admission, she was having diarrhcea 
had shortness of breath and amenorrhea. There was no with 2 to 4 stools a day. Two weeks before admission her 
history of syphilis. She had never taken alcohol. flesh became tender to the touch, and she was unable to 
The present illness began in August, 1900, two and a half move in bed on account of pain. She had lost weight and 
strength rapidly. Once during the attack she had a rash 


‘Read before the Johns Hopkins Hospital Medical Society, December ‘ . . 
17, 1900 , Ps like measles over the trunk. It lasted four or five days. 











had frequency of micturition and oecasional swelling 


Ol the leet, 


The urine had been scanty in amount. 


On admission she looked extremely ill. There were ema- 


ciation, anemia and asthenia. The skin was sallow, the lips 


ind mucous membranes bloodless, the sclerotics blue. There 


brownish pignrentation of the face, hands and arms. 


Che small muscle of the hands were atrophied. The lungs 


were negative, the heart not enlarged and its sounds were 


a soft systolic murmur heard best in the 
The 
Both 


at the wrist. 


normal, save for 


pulmonic area. arteries showed an extreme grade of 


innular sclerosis, radials were calcified so that no 


The pulse was taken at 


felt as 


uilsation could be felt 
the elbows The brachials were headed and ould he 


of annular rings. ‘Che mammary artery was calcified. 


l CTiCs 
‘he right one could he secchl as a string ol heads CTOSsInYg three 
(Dr. Osler.) 


popliteat! 


or four ribs. 


In each space there was a row of small, hard 


Two were excised and 
They 


where the vessels were too small to make out 


iodules about the size of a split pea. 


proved to be made up of lime salts were directly 


inder the skin, 


inv relations Seattered over the abdomen were similar 


nodules: they felt softer and seemed more in the muscle than 


un the skin. Just above the umbilicus and over both tubera 
ischii were areas of firm induration in the skin measuring 
thout 4 bv 5 em. Those over the ischia were nodular. She 


described them as warts. 


Che abdomen was sunken, the walls so thin that the coils 


intestine were plainly seen. There was extreme tender- 


ness in the epigastrium. ‘The liver dulness extended from 


the Sth rib to a pot 3.5 em. below the costal margin in the 


namnillary line, and 9.25 em. below the tip of the ensiform 


n the median line. The edge of the spleen was palpable 


The stomach measured 22.5 


that its 


i em. below the costal marein. 


lower 


iv Il em. after inflation: it was displaced s 
No Ihasses could he 


that 


order was 7.5 em. below the umbilicus. 


Vaginal 


mall nodule on the vulva. 


out. examination was negative, except 


made 


there was one Chere were no sears. 


Che cervix and uterus were small and there were no masses In 


he pelvis. There was a slight purulent discharge in which 


no gonococc: could be found. There was no glandular en- 


urgement, 
Sol 
he 


the fresh specimen showed considerable variation in the size 


The patellar reflexes were exaggerated. 


hlood examination was as follows: On October 22 


ind shape of the red cells, the averave diameter heiny less 
in normal. The red corpuscles were extremely pale 
Chere was much fibrin and the blood platelets were extra- 


wdinarily inereased. (Dr. Thomas B. Futcher.) October 22, 


> . 
2 | 


nemoglobin, 22 blood corpuscles, 1,772,000; 


The 


112 leucocytes showed: polymorphonuclear leucocytes, 1 per 


cent: red 


vhite blood corpuscles, 50.000, differential count of 


cent; small mononuclear leucocytes, 2 per cent; large mono- 


nuclear leucocytes, .9 per cent: transitional leucocytes, 2 per 


cent; eosinophilic leucocytes, 2 per cent; two normoblasts. 


October yA October 26, 


white hlood corpuscles, S1.000, 


hemoglobin, 21 per cent; red blood corpuscles, 1,704,000; 


! 
Vite 


hlood corpuscles, L16.000, 
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The fresh specimen was the same as before, the incr 
leucocytes heing due to the polymorphonuclear fornis. 
blood examination showed then a secondary anawmia 
pure leucocytosis. 

The temperature was subnormal throughout, the 
being 96° to 97.8 This includes simply the last 
At tie same time the pulse was rapid, 
124. It fell to 90 on the day of her 


the illness. 
between LOL and 


being the 


The urine was scanty in amount, 180 .ce. 
record for the 24 hours. She had, however, from 
stools a day. The specific gravity of the urine was 


it was almost colorless and had a considerable trace « 


men and a few firely granular and epithelial casts 


25 there was almost no urea in a 24-hou 


Ox tober 


specimen, ‘There were but four or five small bubbles 


Not 


venerated in the sodium hypobromate solution. 


standing this low excretion of 


124. 


ise In 
The 


nd a 


any 
vk of 
ving 
ieath 
vhest 
to 
L010: 
ilbu- 
On 
xed 


foo 


Ol Yas 


With- 


urea the mind was clear: she 


was drowsy but awakened as soon as any one stepped to her 
bed, and she was not in coma until four hours before death. 
During her stay in the hospital her chief complaint was of 
pain and burning in the stomach. This was worse on swal- 
lowing when she said that she felt a burning like fire all the 
way down. She had great thirst but little appetite. At 
times the muscles of the arms and legs were tender to pres- 
sure and again the skin over the hips became so sensitive that 
she would cry out at the slightest touch. Pressure over the 
epigastrium always made her cry out with pain. | Her sleep 
was disturbed, occasionally waking in fright. On the day of 
her death there were subcutaneous haemorrhages on thie legs, 
and the feet and hands became cyanosed and cold. It is a 
matter of great regret that no section could be obtained, 
ller people were strict Jews and took her home as she was 


When she | 


dying, evidently in dread of an autopsy. 


{t the 


hospital at 5 P. M. her mind was perfectly clear; she was 


conscious when she reached home but soon fell aslee 


died in four hours without waking. 


At first the case was considered to be Bright’s disease 


secondary anemia but the presence of the nodules sugg 


the necessity of further study, and it was found tha 


clinical features of 


periarteritis nodosa, described by Kussmaul and Mai 


LS66. A good account of this case was 


System of Medicine. 


Four cases of periarteritis nodosa have been desertbed 


the disease corresponded with the ca 


found in Alb 


» and 


with 
r( sted 
t the 


se Of 


all of the lists in the literature, a fifth case of multiple 
aneurisms due to syphilis and reported by Chvostek and 
Weichselbaum in 1877, is included. 

Case 1° In 1866 Kussmaul and Maier deseribed a hitherto 
unknown arterial disease, which they called periarteritis 
nodosa, associated with Bright’s disease and progressive mus- 
cular atrophy. The case was a young tailor, aged 27. Ilis 
illness lasted a little over a month. Te complained ol stag- 
ering, chilly feelings with fever, and of having his hands 
£O tO sleep. They describe him on admission as so sick that 

Kussmaul A. and Maier, R Deut. Arch. f. klin.Med., 1866, Bd. i, 8 


484-518. 
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first 


a lost man whose days were few and 


made before the diagnosis, that 


} 


wh tO be 


Wis 


mbel This was true of our case. ‘Their case was ob- 

rved month, the entire duration was seven weeks. 

e s\ were as follows: pains in the muscles both 

ontam nd on pressure, areas of hyperwsthesia of the 

‘< 0 ikness which developed rapidly, loss of appetite, 

domen, especially in the hypochondriac region, 

e groins. ‘There was great thirst, at first con- 

tio r diarrhea. Sleep was disturbed but the mind 

s el ughout. A pregressive paralysis developed, 

evinl the small muscles of the hands and gradually 
cluding ntire hody. 

The sigi ere of extreme anwmia, a “ chlorotic maras- 

us.” 7 emperature range was 97.5°-102.5° I"; it was 

ver | nd much of the time there was no fever In con- 

st wil e low temperature, the pulse was rapid, 112-152 

Heart and lungs were normal, liver and spleen not enlarged. 

ere \ secular atrophy beginning with the small muscles 


e hat The 


urine was diminished in amount, of low 


ecifie gravity, 1011-1019, and contained albumen and casts, 

rst blood also. Three days before death small subeuta- 
eous nodules were felt over the breast and abdomen. These 
| dey a iring the course of the disease. 

\ section was obtained in which the interest centred on 
ese no They were found on the small and medium 
ed arteries of the muscles and viscera; the heart and lungs, 
r, spl limentary canal, kidneys and especially the 
esentery showed them, while the arteries of the brain, the 
ria and its branches were exempt. 


Case Il” In 1878, Meyer described a case much like 


Maier’s. It 


\ussmat ! Was a man, wt. 27. Ile was sick 
S weeks, a as under observation must of this time. ae 
u ner f pains in the neck, calves of the legs and 
roins. ‘There was a history of gonorrhoea and syphilis. He 
wed rdinary prostration. There were attacks of 
tomach and pressure over it was unendurable. 
lhe bowels were constipated. There were muscular pains 
0 paralysis and no disturbance of sensation. ‘The mind 
s clea ward the end he became irritable and restless. 
he sigt ere extreme anemia, a “ chlorotic marasmus.” 
Che puls nge was 92-108, the t mperature rea hed 104 
1 the art of the disease, later the daily range was 
In 98.8 101.8°, and finally it. was continuously normal. 
he heart ane nes were normal, the liver and spleen became 
rged wl nder observation. ‘The urine was decreased 
oul d showed albumen. There was transient oedema 
he reel Iie legs, The nodules were hot found before 
eath. O ction nodules were found with the same distri- 
lion asin Case 1. Meyer regarded the nodules as aneurisms. 
Case IT] ‘letcher’s case was a woman, ext. 49. The 
ration was about 2 months, and she was under observation 
Me b. f. path. Anat. u. Phys. u. f. klin, Med.,71878, Bd 
Fleteh M Beitr path. Anat. u. z. allg. Path., Jena, 181, xi 
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197 
weeks. There was ho 
died of 


She was fairly well nourished, and there was a peculiar staring 


at the Freiburg Clinie for the last 3 


history of syphilis; her husband had tuberculosis. 


expresssion of the face. In our case a retraction of the uppet 


eyelids gave a staring expression. ‘There was occasional yvom- 


iting and alternating constipation and diarrhoea. She had 
cough and expectoration. The physical signs of the heart 
were normal save a modification of the first sound at the 
apex. ‘There were a few rales at the apices of both lungs 


The liver was small, the spleen large. ‘The temperature range 
104 


of albumen and there was edema ol 


The urine had a trace 
No 
The 


before death as either typhoid lever or 


was 98.6° to the pulse 96-138. 


legs 


the feet and 


note is made of anwmia nor of a blood examination. 
case was thought of 
miliary tuberculosis. 
Nodules 


Phe live 


The autopsy was made by von Kahlden. 


Section showed no tuberculosis. were found in 


all the viscera except the brain. ‘rand spleen were 
hoth enlarged. 
In 1894 von Kahlden cond case. It was a woman, 


rhe 


tion only one day. 


Saw a 


et. 52. duration 12 weeks, but she was under observa 


She complained of fever, loss of appetite 
had sweat 
While 


complained of the pain in the stomach 


and pain in the right hypochondrium. She had 


ng, pain in the arms and legs and great weakness. 


under observation she 
as a terrible burning. 


There was constipation. Sleep was 


disturbed but the mind was clear. The signs were as follows: 


the temperature was 99.8 normal at the end; the pulse 


140. The anwmia 
vellow. had had 


physical examination is not 


light 
The 
section showed no 
The 


( nlarged. 


vas was extreme, the skin being 


She cdema of the face. 


the 


transient 
given but 
lesion of 

The 


in the muscles of 


enlargement nor valvular the heart lungs 


were firm but not airless. spleen was not 


the chest and tongue 


They 


Nodules were It und 
all 


humerous in 


and in the viscera except the brain. were most 


the mesentery. 


These four cases were all proved by autopsy; and clinically 


the case herein reported presents the same features. The 
lesions of the disease are nodules on the arteries of the 
muscles and viscera. The symptoms are associated with th 
muscles, the circulatory system and the alimentary canal 


oceasionally paralysis and atrophy; 


ah 
lhe 


the circulatory system anemia accompanied by an asthenia, 


muscles give pain, 


similar i that in \ddison’s disease. The nulse rate is rapid, 
the temperature relatively low. ‘There is fever at first, later 
normal or subnormal temperature. ‘The chief symptom is 


gastrointestinal: namely, pain in the stomach accompanied 
by loss of appetite. thirst, vomiting, constipation and diar 
rhea. The signs of Bright’s disease are present in the urine 


but cedema is slight and transient and the mind is clear 


throughout. 
The cases have a wider interest than is due their rarity on 


account of their pathology Meyer and Eppinger consider 


the nodules as aneurisms of the small and medium sized 


von Kahlden, ¢ Beitr. z path. Anat. u. z. allg. Path., Jena, 1894 


xv, 5381-601 
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These aneurisms are considered by some to be of 


urteries. 
yphilitic origin. On the other hand, Chvostek, Weichsel- 
baum, Fletcher and v. Kahlden think that the nodules are 


inflammatory, or allied to the infectious granulomata and 


that the aneurisms are secondary to this process. It is a 


matter of great regret that we could not secure an autopsy 


in our case; the blood counts showing a pure leucocytosis 


of a high grade point, it seems to me, toward the inflamma- 


nature of the disease. 


LOry 


TYPHOLD INFECTION WITHOUT LESION OF THE INTESTINE. 
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DISCUSSION. 


Dr. Wreicu.—lt is interesting that Dr. Osler at Dr. 
Sabin are willing to make this diagnosis without an autopsy, 
that is, that they consider the clinical picture sufficient), de. 
tinctive, with these nodules, to justify the diagnosis. 1 judg 
from the summary of the histories of other cases that there 
has been considerable uniformity in their characters. The 
number seems, however, too small for more than tentative 


conclusions. 


A CASE OF ILEMORRIHAGIC 


TYPHOID FEVER WITH ATYPICAL INTESTINAL LESIONS.’ 


By KuGENE 


Li. 


Opitz, M.D., 


Instructor in Pathology, Johns Hopkins University, 


From the Pathological Laboratory of 


"he intestinal lesions of typhoid fever vary greatly in 
extent and distribution. Swelling, necrosis and ulceration 
of the Peyer's patches are usually present throughout a con- 


siderable proportion of the lower ileum, but at times a single 


small ulcer may be the only macroscopic evidence of the 


disease. Occasionally the small intestine appears 


intestinal 
to be entirely unaffected, and hyperplasia and necrosis are 
confined to the lymphatic apparatus of the large intestine. 
without 


Doubtless many mild cases run their course 


any 


ulceration of the swollen patches. In a number of cases no 


intestinal lesions have been found at autopsy, though the 
clinical history has corresponded to that of typhoid fever and 
after death the typhoid bacillus has been demonstrated in 
the organs. ‘To explain such cases one may assume that the 
organism can enter the body through the intestine without 
producing any lesion, or that the intestinal tract is not the 
only path by which it can enter. 

The following case, which has directed our attention to this 
ubject, resembles very closely those which have been de- 
scribed as instances of typhoid fever without intestinal lesion: 


Ae r= 


Hopkins Hospital in the service of Dr. 


female, aged ten years, was admitted to the Johns 


Osler July 14, com- 


plaining of pain in the abdomen and weakness. Her family 


history is unimportant. During the preceding spring she 


iid had measles and has since been slightly deaf but other- 
health. Her 


and 


had good illness began on 


] 
has 


July 9 


Wise present 


with malaise, headache backache. The bowels 


moved five or six times and she complained of some pain in 
On the following 


the abdomen. day she felt feverish and 


the diarrhea and abdominal pain continued. Headache per- 


sisted but the diarrhaa became less severe and the pain dis- 


Read before the Johns Hopkins Hospital Medical Society, January 7, 
L901, 


AND 


BASSETT. 


the. 





ohuns Hopkins Unive 


wd Hospita 


rsilyoa 


appeared, She vomited occasionally. There was no bleed- 
ing from the nose. 

On admission the child, who was well nourished, appeared 
drowsy and uncomfortable and complained of some pain in 
The pulse was of small 


the abdomen. Iler mind was clear. 


volume, easily compressible and not dicrotic, one hundred to 


the minute. Examination of the heart and lungs disclosed 
no abnormality. There was no abdominal distention. A few 
typical rose-spots were seen upon the abdomen and lower 


thorax. ‘The spleen was felt at the costal margin when the 


patient lay on her side and its edge was firm. The tempera- 


102.4 The Widal 


obtained on the following day the blood serum diluted 1 to 


ture on admission was reaction was 


50, causing agglutination of the typhoid bacillus. 
first 


complained of much abdominal 


During the three days after admission the patient 


pain. There was some dis- 
tention of the abdomen and some tenderness which was most 
marked in the epigastric region. Beginning on the Gth day 
in the hospital and persisting a few days pain and tenderness 
were present in the right hypochondriac region and resistane 
felt. During the first 
tinued to appear. The abdominal pain and tenderness dis- 


week fresh rose-spots con- 


Was here 
appeared. 

Beginning on the 13th day after her admission to the 
hospital, bleeding oceurred from the lips and nose; at first it 
seemed as the results of irritation of these parts by continual 
picking with the fingers. Crusts formed from which blood 
oozed at times. Over the left cheek below the eye appeared 
au number of small purpurice areas and ecchymosis occurred 
an excoriation over the right internal 
The blood, tested by Wright's coag- 
ulation tubes, was found to coagulate in four minutes and 


Bleeding from the nose in small amounts 


into the skin about 
condyle of the humerus. 


forty-five seconds. 








~ 


E 
' 
: 
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was persistent. During the night of the 17th day after 


admission, 60 ce. of bright red blood were passed from the 


rectum snd the following day two soft stools consisted almost 


entirely of changed blood. The red corpuscles numbered 
9256,000, white corpuscles 3250; the hemoglobin was 41 
ner cel 


The note made on the 19th day of observation states that 


eems very ill. The bleeding from the nose has 


the chi 
ry . 

temporarily stopped. The mucous membranes are anemic. 
Numer purpurie areas are scattered over the face, over 
the posterior surface of the right arm and in small number 
over the front and back of the trunk. 

The stools for four days following the first passage of 
blood from the rectum contained changed blood in small 


amounts and there was some abdominal pain but no tender- 
distention. On the 21st day bleeding from the 


ness no 


nose again occurred. The blood examination was as follows: 
red blood corpuscles 1,768,000, white corpuscles 15,000, 
hemoglobin 26 per cent, coagulation time five and a half 
minutes. ‘There was repeated vomiting of swallowed blood. 


New purpurie spots had appeared upon the cheeks and 
shoulders. The patient died with gradually increasing weak- 
ness on the 21st day after admission to the hospital, the 26th 
day of her illness. 

During the first few days in the hospital the temperature 
was almost continuously between 102° and 104°, while sub- 
sequently it varied between 99° and 104.5°. The urine con- 
tained a trace of albumin and an occasional granular cast. 

Autopsy—The body is that of a well nourished child 128 
em. in length. Over the face are seattered purple eecchymotie 
spots, the largest 1.5 em. across. Similar purpuric areas are 
sparsely distributed upon the trunk, upon the inner surfaces 
of the arms and upon the legs. 

The peritoneum, pleura and pericardium are normal in 
ippearance. 

The heart weighs 120 grm. Below the epicardium of both 
ventricles are numerous ecchymoses about 0.5 em. across. 
The musele is pale brown in color and into its substance are 
i few small hemorrhages. Below the endocardium of both 


ventricles hut most numerous on the right side are small 


cechymotic spots. The valves are normal. The lungs have 
a grayish-pink surface upon which are scattered areas of 
deep red color. The tisstie is nowhere consolidated. 


The liver weighs 820 grm. The tissue has a brownish-red 
color; the lobulation is well marked. The gall-bladder con- 
tas yellow bile. The spleen weighs 180 grm. and measures 
MOx7.2x4.2 em. The capsule is smooth. The organ is 
soft in consistency. The pulp is of a very deep brownish-red 
color and the Malpighian bodies are well seen. 

The stomach contains a small quantity of dark brown fluid 
material, Its mucosa is thickly studded with small bright 
red eechymoses. The duodenum contains a small amount 
of bright vellow fluid. The jejunum contains brownish, par- 
tially clotted and slightly changed blood, and in the ileum, 
particularly in its lower part, is reddish-brown fluid in which 


arm al..ii . . ; 
ire clotted particles. Passing downward Peyer’s patches are 
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first seen in the lower part of the jejunum and throughout 
the ileum they are numerous. ‘Their surface is raised but 
little above the general level and is very slightly nodular; 
they are conspicuous only because they have remained un- 
changed while the surrounding mucosa is stained a brownish 
color by the intestinal contents. Above the ileocwcal valve 
is a very large Peyer’s patch 15 cm. in length but otherwise 
presenting the appearance seen elsewhere. Solitary follicles 
are visible as small, slightly elevated nodules. The appen- 
dix vermiformis is normal. The solitary follicles of the 
large intestine which are readily seen are often marked by 
a minute central point of pigmentation. 

Lymphatic glands in the mesentery, above the pancreas, 
and on either side of the aorta, are enlarged, often 1.5 em. 
in length, soft and succulent. Some of the larger show on 
section a central dull red area surrounded by a zone of yel- 
lowish-gray color. he ileo-colic glands are enlarged. 

The kidneys together weigh 200 grm. The capsule tears 
away readily and leaves a smooth pale surface thickly studded 
with bright red eechymotie points. Throughout the cortex 
are minute hwmorrhages. Several small eechymoses are 
seen below the mucosa of the bladder. The bone marrow of 
the femur is of deep red color. The other organs are nor- 
mal, 

Microscopical Examination.—The liver contains scattered 
foci of necrosis within which are proliferated cells with round 
or irregular nuclei. The sinuses of the mesenteric and retro- 
peritoneal lymphatic glands are distended with large cells of 
an epithelioid type, many of which contain ingested lympho- 
cytes. In places these cells are necrotic and their nuclei no 
longer stain. Sections through several Peyer's patches of the 
lower ileum show no hyperplasia nor is there any infiltration 
of the muscularis with lymphoid cells. In some sections are 
found collections of a few large cells of an epithelioid type. 
The solitary follicles of the large intestine appear to be 
normal. 

Bacteriological Examination.—Agar-agar plate cultures 
were made from the heart’s blood, lung, liver, gall-bladder, 
spleen and kidney. The bacillus coli communis was obtained 
from the liver and kidney. From the liver, gall-bladder and 
kidney was obtained a motile bacillus of similar morphology 
and cultural characters but with the following peculiarities: 

On potato a moist glistening appearance is noticeable at 
the end of twenty-four hours; at the end of two days the 
growth is visible as a thin yellowish-white film. Control 
cultures of the typhoid bacillus from other sources showed a 
similar growth upon potato of the same stock. Milk tinted 
with litmus is slightly acidified and is not coagulated. In 
litmus whey (Petruschky’s medium) at the end of seven days, 
the acid formed in 10 ce. of the medium is equivalent to 
0.6 ee. of one-tenth normal sodium hydroxide solution. 
Grown in glucose agar-agar the organism forms no gas. 
Tested in fermentation tubes it formed no gas with glucose, 
lactose or saccharose; with glucose the reaction of the medium 
was acid at the end of forty-eight hours, while with lactose 


and saccharose an alkaline reaction was retained. Indol was 
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OO) 


iot formed in Dunham’s solution at the end of a week. 


ested with the blood serum of a typhoid patient giving th 
welutination reaction with a typhoid bacillus from another 
niree, a positive agglutination test was obtained; with serum 

uted 1 to 200 the reaction began in 5 to 10 minutes and 

inping and cessation of motility was complete in 50 to 60 
ninute Che organism gave the same reaction when tested 
vith the blood serum of a rabbit immunized to the typhoid 
acillus; with serum diluted 1 to 200 clumping occurred in 
) 0 minut he characteristics enumerated serve to 


dentify the organism as the typhoid bacillus. 


reported as in- 


The case embles those which have been 
tances ot 1 yhoid infeetion without intestinal lesions. The 
nical course was that of typhoid fever: during the first two 


were present, the spleen was enlarged and 


spots 
1¢ temperature curve was that usually observed. A positive 
Che disease did not 


on contirmed the diagnosis 


ippear to be of a very severe type until the oceurrence of 


} 


Lee, 


repeated hemor persistent epistaxis, purpurie eechy 


finally produeing 


moses, and hemorrhage from the bowel, 
rrave secondary anmmia. At autopsy the usual intestinal 
lesions of typhoid fever were not found: there was no uleera- 


ind the Pever’s patches and solitary fol- 


ion OL The mucosa 


were so slightly changed that the alterations present 


} 1 } 


overlooked had not tvphoid infection 


might readily have been 

een suspected. The solitary follicles of the large intestine 
were marked by minute points of pigmentation. ‘The his- 
tory Gives evidence that the intestine was unplicated early 10 
the disease since during the first and second weeks there 
were diarrhea, abdominal pain and tenderness, and some 


distention, ‘Phe presence of blood in the stools during the 
last week, in association with hemorrhage from the nose and 
nto the subcutaneous, subserous and subcutaneous tissues, 
was not the result of ulceration since careful examination 
howed the mucosa to be everywhere intact. In part at 
cust the changed blood ih) the StOOLS nay have been swil 
owed from the nose. ‘Though the intestinal lesions of ty- 
phoid were almost entirely absent, the mesenteric lymphatic 
vlands and the spleen were enlarged and the liver contained 


oct of necrosis. The bacteriological examination of the 
case is sulliciently complete to demonstrate that the child 
died with typhoid fever complicated by a condition resem- 
bling purpura hemorrhagica; the case is one of hemorrhavi 


tvphoid fever 


he disease did not run its course without intestinal lesions. 


he early diarrheea and abdominal pain, the enlargement o 


the mesenteric lymphatic glands, the slight swelling of the 


Peyer's patches and solitary follicles of the small intestine 


and the presence of minute points of pigmentation upon the 


solitary follicles of the large intestine indicate that the in- 


estine was not wholly unaffected. These lesions were slight 
wd al the time of death had almost completely subsided. 
Doubtless hyperplasia of the lymphatic apparatus of the in- 


irst weeks ol the 


wall was more marked during the 


estinal 
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The number of cases of so-called typhoid fever \ ut 
intestinal lesion is not large Che earlier cases are co ted 
by Chiari and WKrausy who have recorded six instar of 
what they regard as pure tvphoid st pticaemia, IhVaslon 1e 


nternal organs without demonstrable intestinal lesion. 


ner and Ilarris* reviewing the literature regard as doultful 
the earlier cases, those of Banti, Karlinski and Guat rl. 
since the means of identifying the typhoid bacillus the: ail- 
able are inconclusive. Ophiils* has in the last year ain 
reviewed this literature. In some of the reported cases he 
believes the organism entered the body by the usual path, 

ile in others the published reports do not exclude the possi- 
bility that lesions were present but subsequently su led 
Ile thinks that the necessary means now at our disposal for 
the differential diagnosis between the typhoid bacillus and 
illied forms were employed only in the case of Flexner and 
Harris, in the three cases of Lartigau” and in the one re- 


vorted by himself. 


Cases reported as instances of typhoid fever without 
esions of the intestine fall into several groups. («@) bh 
many cases the typhoid bacillus has not been identified with 
certainty so that the nature of the disease is doubtful. (0) 
In some of the cases which are cited as examples of th Col 
dition slight lesions of the intestine are deseribed. (¢) Pri 
mary tuberculous ulceration of the intestine has, it appears 


in at least three cases, afforded a portal of entry for th 


typhoid bacillus, characteristic intestinal lesions of 


ever being absent. (7) Death may have occurred so long 


after the onset of the disease that opportunity has been given 


or the subsidence of preexisting lesions. (¢) In a small 


urred during the first four 


number of cases death has oc 


weeks of the disease and careful bacteriological examination 


has demonstrated the presen f the typhoid bacillus in the 


organs alter death. 


Though we cannot deny the possibility that typhoid fever 


much of the evi- 


kk SIOnS Of 


may occur without intestine, 

dence furnished by the published reports is inconclusive In 
Many reported instances the demonstration of the t) shoid 
bacillus has been incomplete, insufficient means having beer 
used to identify it. The cases of Banti and of Guari a 


to a period at which the 
tied 


stated by Flexner and Harris, belong 


ors 


lang illus from a 


difficulty of separating the typhoid 


Was recognized. 


hot 


Karlinski has recorded thre¢ cusses of typhoid fevel with- 
out intestinal lesion, certainly a rare condition, all of Ich 
were under observation within a period of two months. The 

Zeitseh. f. Heilkunde, 1897, xviii, p. 471. 


Bulletin of the Johns Hopkins Hospital, 1807, viii, p. 259. 


‘Riforma medica, ISS7; Ref. Baumgarten’s Jahresbericht, [555, 1\ 
p. 148 

Wiener med. Wochensch., 181, i, pp. 469, 511. 

Riv. gen. di clin. med Ref. Baumgarten’s Jahresbericht, 1802, vill, 
p. ot 

New York Med. Jour., 1900, Ixxi, p. 728 

Bulletin of the Johns Hopkins Hospital, 1899, x, p. 55, and New Y« rk 
Med. Jour., 1809, Ixx, p. 158 
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ich were admitted to the same ward within 


‘ 
/ 


d on the twenty-third and twenty-second day 
ase. The third patient, who was convalescent 


peration upon the finger, acted as an attendant 


0 st two and subsequently contracted a similar 
seas clinical course in none of these patients re 


id fever, and of the second in which a rash 





a se-spots was present upon the trunk, neck and 
Karlinski states that had he not found the ty- 

s in the organs after death he would have re- 

ase as one of typhus fever. In the three cases 

: as very greatly enlarged but, except in the third, 

o int esions were found. In the lower ileum of the 
who died on the seventeenth day of his illness, 

r ted sears were present and these Narlinski thinks 

er ts of typhoid fever, but since the patient died 
hird week it is improbable that they represented 


ers occurring during the fatal attack. From th 


( he cases and from other organs in the second 
dt Karlinski cultivated an organism which he believed 
be tl oid bacillus. ‘The same organism he states was 
ind ré tedly during life in blood from the third patient. 

\s a of identifying the typhoid bacillus NKarlinski di 


ende n the character of the growth on potato, in the 


resent knowledge a very uncertain method. It 


seems ible that the three cases which WKarlinski regarded 
s ty] epticemia were in reality, as he himself suggests, 
S ( yphus tever, 
eat scribes the ease of a man who sulfered for six 
Vs maturia and jaundice. The intestine presented 


mentions without details that the 


. a] 
Mat, ae 
] , | 


>was found at aulopsy and concludes that this 


se as wi s a scvond resembling it but with no bacterio 
gic nation, were instances of typhoid fever without 
: sions. In three of the six cases which Chiari and 
us rd as instances of pure typhoid septicemia thi 
s was not isolated from the oreans, though a 
eaction was obtained with tl food serum, 
Dust is recorded the case of a man who died with 
ia on the twenty-first day of his illness 
ourse resembled that of typhoid fever; rose spots 
nd before death were extraordinarily confluent 
horax and abdomen. The abdomen was greatly 
stendes t there was no tenderness. At autopsy the spleen 
S mu nlarged but there was no alteration of the intes- 
enor he mesenteric lymphatic glands. From the spleen 
8 ( hn organism having the cultural properties of 
ty acillus, but in the absenee of the agelutination 
St Its ity may be doubted. The patient of Pick” died 
y-fourth day of his illness: a positive agelutina- 
I as obtained with the blood serum. No Intes- 
u lesions were noted nor was the spleen enlarged, but the 
D r. of Med. Science, 1897, 5rd ser. cecii., p. 97 
! Soc. méd. des Hop. de Paris, 1895, 5 s., p. 245 
Wi Wochensch., 1897, x, p. 82 
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author states without giving details that the bacteriological 
examination demonstrated a typhoid infection. 

The reports of several instances of so-called typhoid fever 
without implication of the intestine show that slight lesions 
were present. ‘To this group belongs the case of Nicholls and 
Keenan. The solitary follicles of the ileum were swollen, 
congested and of slaty color; the Peyer’s patches were en 
larged. The recently reported case of Ophiils “ was not en 
tirely without lesions of the intestine. The appendix verm1 
formis was the seat of well marked inflammation, and micro 
scope examination showed hyperwmia and enlargement ol 
the lymphatic follicles: the epithelium was absent in places. 
Atypical cases of typhoid fever with only a single intestinal 
uleer occur. Chiari and Kraus cite such a case reported by 
Banti. 

Of considerable interest are several cases in which the 
typhoid bacillus was demonstrated in the organs, and though 
here were no characteristic intestinal lesions of typhoid fever 
the intestine was the seat of tuberculous ulceration. The 


seem to show that the typhoid bacillus can enter the body 


lesions of the intestinal canal. 


through pre-existing Guinon 
ind Meunier” describe the case of a boy, eight years of age, 
vl 


tuberculosis. 


» came under observation with symptoms of pulmonary 


After several days rose-spots appeared, the tem 
wrature curve assumed the character present in typhoid fevey 
and a positive Widal reaction was obtained. ‘The autopsy 


disclosed generalized tuberculosis and tuberculous ulcers 


vere found in the intestine. The typhoid bacillus was 


solated from thi spleen, from fluid in the }) 


eura and from 


the lung. Lesions o fever were not found. Chiari 


typhoid 
and Kraus record two similar cases occurring in adults. 


Death occurred with chronic pulmonary tuberculosis, and 


tuberculous ulcers were present in the intestine but there 
were no lesions of typhoid fever. In the first case the ty 
yhoid bacillus was obtained from the gall-bladder and from 
the enlarged lymphatic glands, while in the second case the 


he gall-bladder though cul 


In the latter 


same organism Was grown from 
tures from the other organs remained sterile. 


case the blood serum during life diluted 1 to 10 agglutinated 


he typhoid bacillus, that from the femoral vein at autopsy 


diluted 1 to 20 produced th ame elfect. Such cases cannot 


he grouped with those in which the 


intestine appears to be 


healthy, since it 5 provable that the pre-existing intestinal 


lesion was the portal of entry for the organism. 


In a certain proportion of the published cases the clinical 


istoryv. the presence of the Widal reaction during life and 
the demonstration of the typhoid bacillus in the organs after 
death leave little doubt of the existence of typhoid infection 


i} ( ugh the ntestine appeared to be normal. Do ibtlh SS nahy 


cuses oO typhoid ever run ther course without inte stinal ul 


Vinponati LOLLICICS 


ceration, the primary hyperplasia of the 


subsidin e¢ without any loss of substance. Chiari and Kraus in 


Montreal Med. Jour ISS, 
‘Loe, cit 


Le Bulletin médicale, 189% 
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their article upon atypical typhoid and typhoid septicemia 


cases in which death occurred with broncho- 


three 
pneumonia during the third or fourth week; the lymphatic 


record 
follicles of the intestinal wall were swollen but were not ulcer- 
ited. In several cases reported as instances of typhoid fever 
without lesion of the intestine death, occurring many weeks 
after the onset of the disease, was the result of some compli- 
ation or sequela, and opportunity was given for the restitu- 
tion of swollen lymphatie tissue. Since we are familiar with 
the persistence of the typhoid bacillus for long periods in the 
ody, it is not surprising that the organism was demonstrated 
in the organs after death. ‘To this group belongs the case of 


Kuhnau,” whose patient died with suppurative nephritis and 


cystitis on the fifty-eighth day of her illness after having 


undergone an attack of facial erysipelas. In one of the cases 


if Chiari and Kraus death took place on the forty-third day 
of the disease with multiple abscesses caused by the staphy 
lococcus pyogenes aureus; the typhoid bacillus was found only 
The 


1 woman who, four months before her fatal 


in the urinary bladder. third case which Lartigau 


reports is that of ¢ 
illness,suffered with an acute febrile disease diagnosed typhoid 
fever. Death followed an operation for extrauterine preg 
The typhoid bacillus and the streptococcus pyogenes 
‘The case reported by Flexner 


n ney. 
were isolated from the uterus. 
and Harris ™ is that of a man who died two months after the 
onset of his fatal illness with thrombosis of the pulmonary 
artery to the lower lobe of the right lung, gangrene of the 


The 


typhoid bacillus was grown from the lung, spleen, liver and 


lung, perforation of the pleura and pyopneumothorax. 


kidue we 
Cases in which death occurs early in the disease can alone 


lesions of the intestine have 


alford conclusive evidence that 


not been present. In the case which we have described death 


occurred on the twenty-sixth day of the disease, yet at autopsy 


} 


ittle evidence of intestinal lesion was found, though 


very 
there was reason to believe that the intestine had been impli- 
cated. Cheadle and Lartigau have reported cases where 
death occurred during the third, fourth or fifth week. 


Cheadle” reports the case of a boy three years of age. 


Little doubt can 
fever. A 
dently affected with the disease : 


the Widal 


during 


be entertained that he suffered with typhoid 


brother and a sister of the patient were coinci- 


rose-spots were present and 


reaction was obtained. ‘There was profuse diar- 


the first two weeks of the illness. Death oe- 


rhaea 


curred on the thirty-second day. There was no ulceration 


of the intestine and the Peyer's patch s appeared to be nor- 


mal, but the mesenteric lymph glands were enlarged. 


Cheadle states that the typhoid bacillus was cultivated from 


carefully 


the spleen Lartigau has reported two very 
studied cases in which, though death followed in three 
weeks the onset of symptoms, lesions of the intestine were 


Berl. klin. Wochensch ISG, XNXNXiii, Pp. 666 
New Yor Med. Jour., 1890, Ixx p Los 

| t 

La t, 1897, il, p. 254 
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The first case” is that of a man 36 \ cars 


of age who died on the twenty-first day of his illness, 


not found. 
There was at no time diarrhcea, abdominal pain nor tender- 
ness. At autopsy the mesenteric lymphatic glands and the 


spleen were enlarged and microscopically presented the 


changes usually found in typhoid fever. The liver contained 
necrotic foci and so-called lymphoid nodules. The typhoid 
bacillus was carefully identified in the heart’s blood, lung, 
liver, gall-bladder and spleen. The second case,” a man 5] 
years of age, died during the latter part of the third week of 
his disease. Chronic interstitial nephritis, heart hypertrophy 
and broncho-pneumonia were found at autopsy. Though the 


intestine was free from lesion the typhoid bacillus was culti- 
vated from the liver, gall-bladder, kidney and urine. 

Kew of the cases which have been cited furnish evidence 
that the typhoid bacillus can enter the body in the absence 
of intestinal lesions. In view of the cases of Cheadle and 
Lartigau, perhaps those of DuCazal and Pick, this possi- 
bility cannot be denied, but our case suggests that even in 
these, lesions may have been present at the onset of the dis- 
ease. The difficulty of proving that micro-organisms enter 
through an exposed surface which remains healthy is ob- 
viously great, and the study of this group of cases does 
not conclusively prove its occurrence. On the other hand, 
they do not show that the organism can enter by any path 
Krom a histological study 


other than the intestinal canal. 


of the lesions of typhoid fever Mallory ~ thinks it prob- 
able that the lesions of the Peyer’s patches, of the mesen- 
teric glands and of the other organs are caused by toni 
products absorbed from the intestine by way of the lym- 
phatic apparatus. Even should this explanation be accepted 
the group of cases which we have studied does not demon- 
strate beyond doubt, that these toxie products can enter 
without producing any lesion of the intestinal wall. ‘They 
nevertheless emphasize the fact that the localization of the 
typhoid bacillus is not exclusively in the lymphatic apparatus 
of the intestine and the intestinal lesions of fatal cases Inaly 


l 


he so slight that at the time ol autopsy they are no longer 


recognizable, 


DISCUSSION. 


Dr. Furener.—l would like to say in regard to the clinical 
aspect of this case that it illustrated very well the hopeless- 
ness of endeavoring to counteract the tendeney to bleeding 
in these cases where a hemorrhagic diathesis occurs, just as 


We tried all the usual 


methods to stop the bleeding in this case; first, by attempting 


one is almost helpless in hemophilia. 


to increase the coagulability of the blood by calcium chloride 
administered internally and later by using carbonic acid gas 
inhalations; second, by the local treatment, such as the local 
application of suprarenal extract to the nostrils and the injee- 


tion of a 5 per cent solution of gelatin in normal salt solution. 


“Bulletin of the Johns Hopkins Hospital, 1899, x, p. 55. 
'New York Med. Jour., 


Journal of Experimental Medicine, 1808, 


1890, Ixx, p. 158 


Vol. iii, p. 611 
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\]] measures failed except the packing of the nares both intestine; and the group in which there is a remarkable per- 
nteri | posteriorly, which was finally resorted to. sistence of the presence of the organisms after disappearance 
It is ond case of haemorrhagic typhoid we have had of the intestinal lesions. 
ere. \W Dr. Hamburger reported the first case 685 cases | think there is no question that cases of typhoid infection 
typh d been treated in this hospital. This case makes can occur without ulceration of the intestines. Clinically 
the sect ne out of a total of over 1000 cases of typhoid certain cases are so very mild that it is reasonable to think, 
which wen wnder treatment. Its rarity is also illus- and the idea is not a new one, that there is no actual ulecera 
rated skow’s statistics which gave four deaths from tion, but merely an infiltration of the solitary follicles and 
pmorr! diathesis in 6513 cases of typhoid fever. The Peyer’s patches. ‘Then, the persistence of the typhoid bacil 
mort! diathesis may manifest itself early in the typhoid lus after recovery from the intestinal lesions is illustrated |) 
tack nore commonly it appears late in the disease. a number of observations. We have had instances here ol 


fatal complication but some cases do recover, 


s did ¢ rst one. 
Dr. W 1.—I think Dr. Opie’s careful analysis of the re- 
orted cases covers the ground completely and brings up a 
mbet ioints of interest. I was especially interested in 
r of the groups he specified, namely, the group in which 
lesion ere so slight, as in his case, that they might be 
lily overlooked; those in which the patient has died at a 
e wl might readily suppose that the intestinal lesion 
ad hea ases with only one or two ulcers, perhaps in an 
nusual situation, as in the vermiform appendix or the large 

KREQUENCY OF TYPHOID BACILLI 
By Rurus I. 
Issislanl Physician, The Johns Hopkins Ilospital. 

the discovery of Bacillus typhosus by Eberth (1) 
ISSO, numerous attempts were made to isolate the organism 
m tl atient’s blood. Probably the first successful 
mpt that by Friinkel and Simmonds (2), who, in 1885, 
porter positive result in six cases. The same year 
Wissokowitseh (8), by animal experimentation, showed that 
ost bacteria, including Bacillus typhosus, when inoculated 
fo the circulating blood, unless in overwhelming numbers, 
ery quickly disappear from the blood and find lodgment, 
specially the liver, spleen and bone-marrow. Following 


epeated attempts to obtain the bacilli from the 


still made by many observers, some with long 


series Of cases, mostly with entirely negative results. These 


n connection with the work of Wissokowitsch 
eneral acceptance of the view that the typhoid 


acillus entered the general circulation only very rarely and 


lickly disappeared. During the next ten years 
wer of isolated cases of typhoid septiczemia were 
from the blood 


hich the bacillus was isolated 


either duriy ¢ life or at autopsy. 
lhe first series of eases in which the technique in obtaining 


; was good, and identification of the typhoid haeil- 


the Johns Hopkins Hospital Medical Society, February 4, 


sucl persistence for months and indeed for years after recov 


ery from the disease. We know now that typhoid bacilli may 


persist in the urine, even without any cystitis, long after thi 
patient is apparently well, and it is certain that they may re 


main a long time in the gall-bladder. 


In the present case a less careful pathological study would 


have led to its report as one entirely without intestinal 


lesions, and it is quite proper, | think, that Dr. Opie should 


express doubt, and indeed a certain degree of skepticism, 


whether if this very minute study had been carried out in 


all the cases there would not have been found in some ot 


them some small lesion of the intestine. 


IN THE BLOOD: 


Coir, M. D., 


In Charge of Bacteriology. 


lus fairly certain (although agglutination was not tested), 


was that of Niihnau (4), who, in 1897, reported 41 cases, in 


11 of which he obtained the typhoid bacillus from the blood 


during life. Ile knew of the work of Stern (5) and others on 


the eermicidal prope rties ol th blood, and, thy refore, at once 


diluted the blood in 50 ee. of bouillon, and from this at one 


made plates, usually 20 in number. Other observers have 


failed to find them in so considerable a proportion of cases, 


so that only within the past few months, Seholz and Krause 


(G6), in an article on the clinical value of present bacterio 


logical methods in typhoid lever, alter reviewing the 


on isolation of the bacillus from the stools, 


Wort 
urine, rose spots, 


ete., state that cultures from the blood of typhoid patients 


are of no value for diagnosis, since only in rare cases are thi 
hacilli found in the blood. 

llowever, considering the wide distribution at autopsy, th 
during the 


the bacilli in 


past two years by Neufeld (7), Curshmann (8) and Richard 


son (9) (in 382 


frequency ol rose-spots, as shown 


10 cases hy the three observers), Lhe 


out of 
in the urine (in about one-fourth of the 
(10), (11), 


and others. my own observations being 17 times in 49 cases), 


Cases, as 


irequeney 


shown by Richardson (iwyn liorton-Smith (12) 


and their having been found in lesions in almost every organ 


and bone of the hody, it has seemed probable that they must 
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be present, in some stage of the disease at least, not only in 


the blood of the rose-spots, but in the general circulation as 


well. 
With a knowledge of the work of the previously mentioned 


observers, | have, during the past few monihs, made a series 


yf cultures from the eireulating blood ot 


typhoid patients, 


Che technique briefly was as follows: The skin over the 
anterior surface of the arm at the bend of the elbow was 
carefully cleaned with green soap and water, followed by 


ilecohol, ether, bichloride of mereury (1-1000), and a hot com- 


press soaked in the latter solution applied for from one-hal! 
found by experience that the hot com 


Was 


to one hour. It 


presses were of considerable importanee in causing dilatation 
of the superficial veins. When ready to take cultures, the 
chloride was removed by sponging with sterile water. In 
1 few cases the skin over one of the veins was incised and 


in dissected out before inserting needle. ‘This is usually 


unnecessary procedure, viving the patient a greal deal 


ad very 
f pain and apparently inereasing rather than decreasing the 
chances for contamination. ‘The only case in which my cul 
tures were contaminated was one in which this was done. By 


<in and hands of the operator and 


horoughly cleaning the s 


by touehing the needle only with sterile never with 


LOrceps, 


and by working with as little delay as possible, 


the fingers, 


ill danger of contamination can be avoided. Just before in 


serting the needle the arm is grasped tightly below’ the 
shoulder by a nurse or assistant and the needle is quickly 
inserted into one of the superficial veins. By using a small 


needle and entering the vein with one thrust there is no more 


pain in obtaining 8-LO ee. of blood than in the administration 


of a hypodermic or in the puneture of the ear. In all eases 


8-10 ec. of blood were withdrawn and, after removal of the 


from was divided 


llon. At 


needle the syringe, the blood among a 


number of tubes or flasks filled with bou irst tubes 


vere used but in the last six cases, Erlenmeyer flasks, cach 
containing 150 ee. of bouillon, were used. One to six flasks 
were used for each ease, so that the dilution of the blood 
was from 1-75 to 1-150. The flasks were then shaken and 


} 


placed in the ineubator and after 24 hours, if cloudy, agar 


plates made. Usually the organisms in the bouillon 


were 
] 


clumped, at least sluggishly motile, and so not 


vere somewha 
table for trying serum reaction. 
The diagnosis of Bacillus tvyphosus in each ease was decided 


by motility, staining lu- 


properties, typical growth on agar, 
agar, gelatin, litmus milk, 


y 


CoOse 


bouillon, Dunham’s peptone 


solution (which after one week’s growth was used for indol 


test) and og known typhoid human 


finally, agglutination by 


dilution 1-50, in one hour. Frequently a fairly defi 


serum, 


nite econelusion can be reached in 36 hours after obtaining the 


culture. If the bacilli grow out in the bouillon in 24 hours, 


they can be transferred at once to the various media, and 


from the slant agar after 6-8 hours, a sus bouillon 


pension 


made in which the serum reaction can be tried. 


can be 
table on opposite page gives a list of the cases from 


The 
] 


which cultures were made with the yesults. and also the re- 


cultures and Widal tests on the 


sults of urine same cases, 
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Cultures were made from fifteen cases, in eleven o| ch 
the 


the typhoid bacillus was cultivated. From last ven 


the blood was ma 


in which a greater dilution o 


Causes 


bacillus was obtained every time. The cases included }oth 


those of moderate severity as well as those of great intensity, 


live of the eleven cases in which the results were Ve 
subsequently died, so that apparently cultures wer cen 
rom the more severe cases, though this was rather ac ital 
than intentional, as they were chosen at random. Three of 
he cases in whit h the organisins were isolated had Vel | ht 
attacks. In one of the negative cases (V1) the eultur er 


contaminated with air organisms. In this case the skin was 


incised and ven dissected out. The child Was not very ill 
and was removed from the hospital before a second culture 
could be taken. In one negative case (VIT), in which eul- 


ires were taken on two occasions, the course was protonged 
and ot vreat severity. One of the other negative cases ( \ III) 


was also one of very cereal severity ind cultures were taken on 
three different occasions with a negative result each time. 
This patient was pregnant and aborted on the twelfth day, 


and the negative results are especially surprising and unfor- 


tunate Dr. Lynch succeeded in isolating the typhoid 


since 


bacillus from the blood of the feetus. This patient’s urin 


1 


so contained typhoid bacilli. must have 


It may be mentioned 


The organisms 


heen in the blood during at least a part of the time and 


failure to grow is hard to understand. 
that this was one of the earlier cases and only bouillon tubes 


were used in which to dilute the blood. In all of the cases, 


with the exception of the two last mentioned, cultures wer 
made on but one occasion, 

he positive results were obtained at various stages of thi 
most of them during the second week. the earliest o1 


the sixth day, the latest on the twenty-seventh day, the latter 
the second day of an intercurrent relapse. 


In five cases (IT, IX, NUIT, NIT, NIV) the 
positive Wi (dilution 


lal test 


(XT) the 


rf positive Widal test has been lost. 


ye ne on 
cultures were 


positive ly lore a 1-50 in om 


hour) Was obtained. In one case record of the 


Cultures were made from the urine of twelve of the fifteen 


a ; ai 
acilli were isolated from six, two of these, 


eases and the 
however, at autopsy. 
The cases were all clinically those of typhoid excepting two 

One of these (IX) was a case which developed a continuous 
temperature while in the hospital on the gynecological service 


during convalescence from an operation for pelvic inflamma- 


The Widal reaction was positive 1-10, negativi 


intlam- 


tory dis ase. 


1-50. The symptoms were those of intra-abdominal 


mation, there was a possibility of intestinal tuberculosis, and, 


while typhoid was suspected, the diagnosis was not at 

blood 

tvphoid bacillus isolated—too lat 
life. The au 

] 


showed typical intestinal lesions of typhoid. 


certain. Cultures were made from the twenty-lol 


hours before death and the 


however to make the diagnosis during tops) 


The other (XTV) was a very acute case which entered th 


hospital actively delirious, with some rigidity of the nec! and 


other signs of meningeal involvement, and with definite signs 





















III 


Vill 


XI 


XII 


XIV 


nE 





By positive Widak test is meant complete 
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BLOOD CULTURES 


Medium, Method. 


“A 
10 6 Bouillon Vein dissected out 
tubes. Plates after 24 hrs 
Quite numerous 
colonies on f plate 5, 
2 negative. 
s 6 Bouillon Agar plates from each 
tubes. tube after 24 hrs 
Growth of 5 colo 
nies on one plate 
Others negative 
10.6 Bouillon After 24 hrs. all tubes 
tubes cloudy. Agar plates 
from each tube, 
Colonies on all 
plates. 
816 Bouillon Tubes clear after 24 
tubes irs. Agar plates 
fromeach tube. No 
vrowth on any 
plates. 
815 Bouillon After 24 hrs. 2 tubes 
tubes cloudy. Agar plates 
from all tubes 
Colonies on plates 
from 2 tubes, 
10/6 Bouillon Vein dissected out 
tubes Culture obtained 
with much difficulty 
10\6 Bouillon Agar plates after 24 
tubes. hrs. 
8/6 Bouillon Agar plates after 24 
tubes. hrs. 
10/7 Bouillon Vein dissected out 
tubes. 
8|7 Bouillon Skin not incised 
tubes. 
8|7 Bouillon Skin not incised. 
tubes 
8/6 Erlen After 24 hrs. all 
meyer flasks cloudy. 


Agar plates from 
all flasks. Colonies 
on all plates. 

Agar plates after 24 
hrs. Colonies on 
all plates. 


flasks of 
bouillon 


meyer 
flask of 
bouillon. 
+ Erlen 
meyer 
flasks of 
bouillon 


Growth in one flask 


Others negative. 


1 Erlen- Agar plates after 48 
meyer hrs. 

flask of 

bouillon 

+ Erlen After 24 hrs. all 
meyer flasks cloudy. 
flasks of Growth from all 


flasks. 


Growth in all ilasks. 


bouillon. 
Erlen 
meyer 
flasks of 
bouillon. 
2 Erlen 
meyer- 


Growth in all flasks 
and tubes. 
flasks of 
bouillon, 

5 bouillon 
tubes. 
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TABLE. 


WIDAL TEST. 
Result 73 tesult 
Bb. typhosus. 6 Positive 


B. typhosus. | 24) Newative 
28 Suyvestive 


$1) Positive 


B. typhosus. | 13) Positive 


No growth 11] Negative 
17| Positive 
B. typhosus. || 10) Positive 


Contamina- 11] Positive 
tion 
No growth 16| Positive 
No growth. 11} Positive. 
| 
| 
| 


11|Suggestive. 


14] 


Bb. typhosus. 


B. typhosus. 9%) Positive. 


B. typhosus. i|Suggestive. 


B. typhosus. 6 Suggestive. 
14] ‘ 

48} Positive. 

10 Suggestive 

18| Positive. 


B. typhosus. 


B. typhosus. 


B. typhosus. || 11] Positive. 


igglutination in one hour 
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URINE CULTURES, 
Day of Kesult 
disease 

20 Negative 

30 Positive, 

On Positive 

26 Newative 

12 Negative 

20 Negative. 

12 B. typhosus 

' 
| 

16 Negative 

| 

1] Negative 

2] Negative 

| 

+ b. typhosus 
At B. typhosus 


autopsy.| 


At B. typhosus 


autopsy. 


with a dilution of 1-50, 


discharged 


irged 


Dischi: 


Discharyved 


Discharged 


Death 


Lett the 
hospital. 


Discharged 


Discharged 
Died 
Died 

Discharged 


Discharged 


Discharged 


Died 


Died 


microscopic 


al 


POS 


KEMAKKS 


S] Prolonged course 
Intercurrent re 
lapse Relapse 
Blood culture 


second day of inter 


current relapse 


iS) Very prolonged 
course Never eX 
tremely ill 

iY) Rather prolonged 
ourst 

15) Light attack Nevet 
ery ill 

1D No complications 
No aut psy 

IS Patient not very ill 


Left before 
culture could 


second 


a 
made 

O5 Prolonged course 
with relapse 

72 | Severe case Abor 
tion. See referenc 
in text 

17 | See reference in text 

~5 | Severe case Heasm 
orrhage, Pleurisy, 


Perichendritis of 


thyroid cartilage 


41) Light attack 


te 


text 


i \ttack of modera 
severity 

5 Attack of moderat« 
severity 

ll See reference 

15 | Course rapid and 
severe. No compli 
ations Patient 


lived but fourd 
to 


ifter cntrance 


hospital 


method 


iy 
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obar pneumonia. The Widal test was entirely 


The history did not suggest typhoid, and, in th 


resence of the lune signs, it was supposed to be only a eas 
lobar pneumonia with marked cerebral symptoms. ‘The 
atient was admitted during the evening and on the following 
rning spinal puneture was performed, the fluid obtained 
eing perfectly clear and free from organisms At the same 
me cultures were made from the blood. The following 
morning in the eultures from the blood, instead of the pneu 
mococeus, a motile bacilh resembling the typhoid baeillu 
vas found. whieh subsequently was proven to be that organ 
sn The patient had died during the night, so that. while 
he diagnos was made by the blood ilture. it had been 
iken too late to n ike t] diagnosis du Y ite I} LutOps 
ved, in addition lobar pneumonia, well marked intes 
nal lesions of typhoid fever 


1900, Schottmiiller, in a report of a case of fever caused by a 
hoid-like organism, states that in fifty eases of typhoid 
from which he made cultures of the blood during life. 

he was able to isolate the typhoid bacillus forty times. The 
does not give the technique employed in the other cases, but 
states that in the ease reported he used solid media, using 
large mounts of hloo 4 fiftec nto twentv ce A | il] report 


s to appear later. 


Auerbach and Unger in Deutsche medicinisehe Wochen 
chrift of December 6, 1900. also report a series of ten cases 
f typhoid in which eultures were made from the blood dur- 


from Se Ven of 


x life, the typhoid bacillus bein Olated fro1 
these cases. They also used fluid media and used quite small 
amounts of blood. 

From all the results given, it is apparent that typhoid bacilli 


occur in the blood with much greater frequeney and during 


1 much longer time through the course of the disease thar 
was formerly supposed. The conditions which favor their 
presence, why they are found at times in mild cases and ar 
absent in more severe ones, are questions which must vet be 
solved. That cultures from the blood in typhoid fever hav 
very definite clinical importance, especially where the Widal 
reaction is delayed, as is so often the case, is evident. From 


my experience, the use of considerable amounts of blood, 


rv largely in liquid media, and, on ount of the 


A PORTABLE 


By J M. 


Lssoctate Professor of Surgery in the 





HOSPITAL 





OPERATING 


T. Fryney, M. D., 





BULLETIN. [No. 124, 











w latter, especial care to avoid contamination 





are 





the points of chief importance 
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S. Curshmann: 


2. Horton-Smit! 


Bs: Nel | ttmuiier: 


DISCUSSION. 


kr. Oster.—One of the cases recorded illustrates, | think, 
hat this method will prove to be of considerable value: I do 
hot nk that by any other means the diagnosis could have 
been made on the young colored girl admitted at the end of 
the first week with no rose-spots and nothing upon which to 


mse a diagnosis of typhoid fever. The one thing evident 
was, that she had a violent, aeute infeetion of some kind. 
he cultures made on the morning of admission would have 
riven us the diagnosis positively within 24 hours, but un- 
fortunately, in this ease, the patient succumbed to the disease 


the same da 


The earliest date in which bacilli were found 
was the 6th day of the disease. ‘The number of bacilli, how- 
ever, could not be determined. 


Dr. Wetcu.—That is a misfortune of the method. The 


tatement has been made that the Widal reaction is most 


kely to be absent when there are many bacteria in the blood. 
It has been contended by some that there is an antagonisin 
tween a large number of bacilli circulating in the blood 
and the Widal reaction. 

Dr. Coe. 


} 


the blood before the Widal reaction was present. 


In six of the cultures the bacilli were found in 
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Johns Hopkins Medical Schwol; 


Omar Pancoastr, M. D. 


he bn compe ar d to operate oft i) in 


Every surgeon who has 


private houses, sometimes several hundred miles from any 


large hospital, appreciates fully the difliculties of the problem 








how shall we manage to preserve a careful technique and 
approach the methods of a hospital operating room without 


too great expense, delay and inconvenience? In order to 
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JULY MOL. | 
romind the general practitioner of some of the chief diflicul 
es. it may be well to mention some of the many sources of 


lela d vexation. 
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flights of stairs away; of two smaller tables placed together, 
frequently of uneven heights and much too broad; or of an 
ironing board placed insecurely on the backs of chairs or on 
small tables. All of these things may have to be brought 
from distant parts of the house and are frequently needed for 
other purposes, such as to hold supplies, basins, ete. Another 
frequent difficulty is an insuflicient supply of clean basins to 
contain the various solutions necessary for hand disinfection, 
Instruments, ete. lt als become necessary to borrow from 
the neighbors and often to waste considerable time in rendet 
ing them fit for surgical use. 

Fora long time we have been in the habit of always taking 
a trunk with us to carry the necessary supplies and basins 
but as the basins in regular hospital use are not generally of 


such sizes as to be easily and closely packed, we have often 








reon of course carries with him a supply of instru 
ments, dressings, materials for anesthetizing the patient and 
lor preparing the field of operation. Sometimes these are 
carried in a trunk, sometimes in a hand-bag or telescope- 
satchel or in several such satchels. 
On al ig at the house of the patient usually one first 
ndeavors to procure something that will do service as an 
perating table. For any major operation the table should 
answer the following requirements: 


| ] 
] 


strong; it should be sufficiently high, so that one should not 


It should be sufficiently 


be compel ed 


| to stoop; it should be so narrow that the oper- 
ator and 


issistant may stand on opposite sides and work in a 


comforta unstrained position. 


As a rule, one finds himself compelled to make use, either 
of the kitchen table, broad and low and perhaps several 


considered the advisability of obtaining a complete set of 
basins for outside work and then having a trunk made to 


contain them, the instrument kettle and various necessary 


supplies, all in separate compartments to prevent shifting 
when the trunk is roughly handled. 

In the trunk we present to-night we have accomplished 
these purposes and in addition have been able to add three 
very useful features. We have had the trunk so constructed 
that it can be readily converted into a very satisfactory table; 
we have had the tray so made that it forms a perfectly suitable 
table for instruments or basins; and we have also had made a 
skeleton T'rendelenburg which when extended and covered 
with canvas may be placed on the trunk-table, converting it 
into a Trendelenburg operating table. We have accomplished 


these purposes by having the depth of the trunk increased 
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but two inches beyond that r quired for the ordinary sup- 
plies. The exact methods by which we obtain these results 
are made clear by the accompanying illustrations. 

A few words perhaps are necessary to explain our mi thod 


ot using this outfit. 


The large arm basin containing four or five instrument 
trays is immediately filled with a 1-1000 solution of bichlor- 
ide of mercury and the trays are thus sterilized by soaking. 
When taken out, each may be covered with a sterile towel or 


tray cover. The largest of the round basins is filled with 
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bichloride solution and the smallest of this set is ster 
hy soaking in the same manner. The large basin is fi 
used for the operator's hand-basin of bichloride and thi 

one for sterile water, salt solution or sponges as the occasi 


requires. Two of the round basins are used for the sat 








solutions of permanganate of potash and oxalic acid. The 
remaining one is for the soap and water used in shaving and 
cleaning the site of operation. The instruments are carried 
packed in the kettle and so may be boiled at once. 

In order to form a rigid table the trunk when open is 
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“bed sections 
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istened in this position by a thumb screw, as shown 


secure 


in the figure. The legs after insertion may be clasped very 


rht a few turns of the screw which regulates the size 


f the opening in the corner castings. 


The e is usually covered with a folded blanket, mackin- 
osh, § and a Kelly or Morrison pad which drains into 
1 buck n the floor. When the Trendelenburg is used the 

unk rotected by a mackintosh alone, while a pillow is 
acer r the cross rod of the Trendelenburg to protect 

e pat ’s head and shoulders. 

The various chemicals necessary are carried in ordinary 
nailing cases so as to avoid the danger of breakage when 
class bottles are carried. We use the wooden cases with 
screw ifter carefully washing them and removing the 
yadding and paraffin. Sterile concentrated salt solution, 
oeaine, ete., are carried in bottles in mailing cases and are 

sterilized by the following process: <A cork is put 

g bottle containing the solution and the whole top 

and cork are then covered with an absorbent- 
ttol d fastened around the neck of the bottle. After 
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sterilization the cork is pushed home through the cotton and 
the solution remains sterile indefinitely. 

In conclusion we beg to express the hope that this trunk 
may be of service to other surgeons and be one means of intro 


ducing a more perfect technique in “ outside ” operations. 


FINNEY-PANCOAST OPERATING TRUNK 
Dimensions of Trunk closed, 35/7 long, 18 ‘wide, 1544’ high 
‘ is table, 70’ ‘ 18%’? a a” 
ray sa Lg 77 + 16 ¢/7 4/7 
Trendelenburg Length closed, 31 
ss ypen 41 
Width 17/’ 
Height of Elevation, 21 
Weight of Trunk with Tray H0's Ibs 
rrendelenburg with Canvas, 13 Ibs 
Tray, 9 lbs 
Legs for Trunk, 8 Ibs. ) 
7 . iS lbs 
‘ Tray, 4'y Ibs. 4 
Full set of Basins 
~ Instrument Trays, } 27 lbs 
{ Boiler, &e 
Rubber Sheeting 3 Ibs 


Gross weight of Trunk and contents, 115% Ibs 


ULCER OF THE STOMACH CAUSED BY THE DIPHTHERIA BACILLUS. 


By WriiuiaM R. 


the diphtheria bacillus has been known as the 


LUSt various inflammations of the respiratory tract for 
some time, yet it has but recently been described in 

ection with such atypical conditions as diphtheritie in- 
flamm: 1 of the conjunctiva and the external auditory 


meatus. liphtheritic infection of wounds of the skin and 
vulvo-vaginitis have also been observed, but 
est nfections are all completely described in “ Osler’s 


Medicine,” or in Baginsky’s article on Diphtheria 


“No igel’s Specielle Pathologie and Therapie.” 
Schor (1) has recently reported a case of fibrinous intlam- 
ation of the gastric mucous membrane, due to the diph- 
ria ba is, and as | have also found a gastric uleer caused 


this organism at the autopsy in a case of proven tonsillar 


theria, | shall first refer to Schoedel’s (1) article some- 
This writer first reviews the literature, mentioning the fact 
at Klebs (X) and Loeftler (3) have both dese ribed eases ol 


gastrie theria, in which they demonstrated their bacilli in 


Wright (4) also found diphtheria bacilli in 
he stomach in two out of fourteen autopsies on diphtheria. 


was that of a child who died of faueial 


s Case 


liphtheria without any gastric symptoms. The uvula con- 
tained a grayish membrane, but the esophagus was normal. 
The mucous membrane of the stomach was very red and 
vered here and there with a gray adherent membrane. The 


A eulture 


np! al structures of the intestine were swollen. 


re the Johns Hopkins Medical Society, January 21, 1901 


| 


Strokes, M. D. 


from the membrane made on Loefiler’s blood serum showed 
a large number of typical diphtheria bacilli, and these were 


also demonstrated in stained sections. ‘This writer also found 


virulent diphtheria bacilli in the stomach of two children, 


dead from diphtheria, and in one of eight cases he was able 
to demonstrate the bacillus in cultures from the feces }y 


means of its typical bipolar stain. 
Schoedel thinks that the acid gastric juice can usually d 


stroy a small number of diphtheria bacilli when they ar 


swallowed, and that primary diphtheria of the stomach ts 


thus well nigh impossible. 


In cases of widespread diphtheria, 


however, when the gastric acid is lessened in amount, lare 


bring about sole 


numbers of diphtheria bacilli are apt to 


local lesion of the mucous membrane of the stomach, when 


once swallowed. Although these cases are not usually dé 


teeted at the bedside, their existence should not be lost sight 


of by the clinician. 

The case which I desire to deseribe occurred in November, 
1900, and as the young man was picked up off the streets sut- 
fering from well-marked diphtheria and housed in a vacant 
room in the Health Department, the clinical history is neces 
however, Was 
\ssist- 


Health, for his clinical report upon the 


sarily meager. All that could be obtained, 
recorded, and [ am indebted to Dr. C. Hampson Jones, 
ant Commissioner of 
ease, 

CLINIcAL Report. 
The patient was found on the streets and was referred to 


the Department of Health for treatment, owing to the fact 


that there is no infectious hospital in the city 
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ons 


occas 


from the throat on tw 


Cuitures taken 


separate 


the presence of 


A eot was provided 


diphth« ria baci 


vacant room and a nurse was placed on 


uty. 
e fever remained high for several days, and thi eln- 
i Oren sappeared from tl t Sils s the pat 
i f ‘ —— \ ] 
ed 10,000 units of antitoxin in about four days \bou 
: ; A: : 
the sixth day of treatment, and when t membrane had 
disappeared from the throat, tl emperatu I nd 
at i] orn »] he patre Ie ( )] rhe ( 
+] . } ; ] | ] 
ermsthesia n the epigast recion mad « 
t ten davs after being adi d tor atment at thr 
[| Department It was impossible to find out how long 
it ( suffered from cl ht eria elLore is ( 
e Tlealth Offies 


Report urpon Autopsy. 


The autopsy was performed by Prof. N. G. Keirle, Medic: 


examine! has udly allowed me to use his notes 
Post-mort eld at the morgue on November 18, 100 

t—S \ve twenty-three years. Ante-mortem st 

History ol sy Autopsy record. Inspection Yellow 


mbrane on fauees, velum al 


Prain.—yperemia and edema. 


rent to corpus callosum, which it tears on remova 
Lungs. —Ilvperemie. They ooz reely a frothy bloo 
Lined serun The lower lobe ot the l oht ne 1s solidit a 


Chis solidification was not exactly that of lobar pneumonia, 


but cons sted i large solid fied reas, separated \ l ke ss 
edematous <s Nn places a most nor il n peur 

} 

Cura Was sl 

i] Vle Nor ] Ilemoglobin ~ hiner ¢ | { ] ! 10 
Lie orta ha util mary arteries 

/ | 1 \ ! Ghevs ¢ s t i! \ LOW 

Cortex shows ly swellin 

| ~ Wes il ul r two ) ) oy 

, , 
on re } | \ ! ~ thre most ce nel anit wool rr ¢ Tile 
, } 

rt er cul ‘ rhe mach. It is cove pada 
\ vs oO) rey } y} ( wt ilm ys in | sil lie = 
necre e beneath I] rest of ft l = mel rape { 
ton h Was nor In appear nel ntestines wer 

S norn i} 

( We ¢ DD ! Si ticemia of ] ! m 

HlistoLoagic DESCRIPTION, 

>of ] thine th . in) hane hy fon | 

Before describing the interesting « wes Wh ere foun 
n the stomach, a brief report upon the changes in the various 
r ae - omnel ll he , 

( ner tissues and Viscera Ww L iM Wweh. 

The Right Tonsil Che right na whe atatmed tre 
hematoxylin and eesin shows a well-marked on an 
congestion of the merous blood spaces sen ! hout 

} 
i¢ orean. Whe il WEKECU Tf ) ( rouseies 

} ; rl ] ] 

iI l otten dilated > The Size 1 I 
} } 7 

ery numerous, and are usually s ! 1 yy sing 

iver of endothelial cells Che normal itified epithelium 
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[No. 








tonsil, and this loss of substanee ends rather abruptly at 
side of the section in normal epithelium. The epit 
cells are s ly replaced by a thin band of connective t j 
containing many round, oval or spindle-shaped newly formed 
conne tissue cells | ew, if any, pus cells 
no fib ese} nd beneath this newly formed tissue 
lvmphoid :ses of the normal tonsil can be seen. The e 
appea s that of healing inflammation of the surfa 
the tons 
On s ne the tons vy Weigert’s bacterial stain an 
erate number of foci of bacteria can be demonstrated on 
surfac hese consist both of ba and cocel. These ¢ 
proba V are Li = coccus Pp renes aureus, and 
mus entered e circulation from this area, as a 
colonies of a similar organism were found in the spleen 
blood of the heart by eultures on blood serum. The ba 
Ire Spe ns of d heria bacilli, as demonstrated by « 
Ires. Stained sections ol er tonsil showed not y 


nut 1 er chanves are Ole 
shows pr need congestiol 
the tubules a n the g 
hy ne errant Custs 
spler shows slight cone 
adiste ded \ a] 
ink rain show 1 y 
~ fa l ) — reans 
Luy 
s) S »> from they 
Lee ! ( ne showes 
rhe s d-vessels 
iis ! ~ 
fluid of ( ! , 
Celis ¢ SCs 
t SCT = A 
ryt In spec sti ( 
number of nT 
ona fini ‘ e 
Sa) ( iC \ ! 
( On Les ( 
SHLOrL ¢ l S OL streplocod \ 
cultures om tl} uns 


[ILLUS rloON SHOWING A SI 
kpGk OF THE G 
| est ¢ { leer s 
~ ~ )TPSISTS { 
col ~ ! ! Lis 1 
nly xtended as far as t ~ 
is r’ egun { l 
? ( Ss 7 nN de 
i} ret i ) 





SCERA. 
vy swelling of the liver pres 
s organ Che ki 
eC ¢( ) l! s on het ( 
capillaries, and a few 
ent the tubules | 
we 
Live Splenk Spices 


S eas ment ned in ¢ 
‘ ‘ ne oe vlition 
s show well-marked 
led w h nh ¢ lemat Ss 
( s. In some areas thr : 
sng an appearance simila 
l iion im lobar p 
1 r¢ = ho rin : 
Wergert s met dl l moder 
n be seen both in the ede 
wacked masses of pus cells 
rotoplasm of the ne 
S sent a large number 
vere not detected it) 
CTION MADE THROUGIL TH 
isrric ULcrr: 
out the same changes, 
ecrotic ssue. This tissu 
ile l he uleeration is 
ir coat, where regenerat 
degeneration of the s 
wd-vessel are well show! 
: the neerotie tissue, an 
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Figu re No /. 


A. Peritoneal Coat G Superticial layer of coagulation necrosis which contains many 
B. Muscular Coat. diphtheria bacilli 
©. Submucous coat, showing superficial necrosis, hyaline degeneration, H. Hemorrhagic area in the submucous coat. 

ind regeneration of the base of the uleer I. Muscularis mucosw ending abruptly at the margin of the ulcer 
D. Layer of tibroblasts at the base of the ulcer K. Mucous coat ending abruptly at the margin of the uleer 
E. Hyaline degeneration of the submucous coat. L. Artery of submucous coat showing hyaline necrosis of the walls and 
I Lays f polymorphonuclear leucocytes invading the necrotic infiltration with leucocytes 

ire M. Peptie glands in the mucous membrane 
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STOMACH. 


Che uleer of the stomach mentioned in the account of the 
autopsy consists of an extensive mass of coagulative necrosis, 


This 


and 


which has entirely replaced the mucous membrane. 


area extends well down into the submucosa, 


aterally it has undermined the mucous membrane. This 
rhangs the necrotic area on either side. Beyond the 
necrotic material, and limiting the extension of the lesion in 


the submucosa on either side of the uleer, the tissue has un- 


dergone hyaline degeneration, only a few strips of connective 


tissue having still retained their nuclei. Portions of this 
hvaline tissue are dotted with small irregular hemorrhages. 


strip of hyaline degeneration and hemorrhage ex- 
to the 


base, and separating the uleer from the normal muscular coat 


ends from the sides bottom of the uleer, forming its 


beneath. Phat portion of the base just adjacent to the nor- 
mal muscle is richly infiltrated with newly formed connective- 
tissue cells of various sizes and shapes, indicating the begin- 
ng of regeneration at the base of the ulcer. The base of 
e coagulative necrosis in the uleer contains a moderate 
number of pus cells. On applying Weigert’s fibrin stain no 
fibrin could be demonstrated in the sections. 


BACTERIAL STAINS. 


sections of the ulcer are stained for bacteria by 
Weigert’s method, 


remarked in 


a remarkable appearance is presented. Lt 
these sections were first 


passing that 


ned by hematoxylin and then by eosin, according to the 


sual method, and after washing out the excess of eosin in 
ter the sections are mounted on a slide and stained with 
ventian violet The other well-known manipulations of 


Weigert’s bacterial stain 


mounted in balsam. This triple 


are then applied and the section is 


stain differentiates a 


of 
atures in a satisfactory manner, W 
which stain by Gram’s method are clearly shown. 

stained sections are limited to 


Che diphtheria bacilli in the 


the neerotie material, and are more numerous on the surface 
( he ulee They are irregularly distributed throughout 
e entire area of necrosis, but are so densely packed together 

1 meshwork on the surface as to render individual inspe« 

! bacilli impossible Many of these organisms are very 
ong, and some are spiral shaped. ‘They are about the width 
{ the diphtheria bacillus, however, and may be long forms 
Most of the bacilli present the usual appearance of diphtheria 
( in cultures, but there are some rather large square- 
ended organisms about the size of an anthrax bacillus, which 
ay be unknown organisms which failed to grow in the ecul- 
ture from the uleer. Even under the low power of the 
microscope the masses of bacilli are quite apparent on thi 


surface, as homogeneous, or scattered blue foci. On examin- 


he border of contact between the necrosis and the thin 
ne of pus cells, the abrupt ending of the bacilli just at the 


contact with the neutrophilic 


leucocytes might well 
‘to the fanciful deseription of two armies just about to 


a hattle 


neage in 
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Just a few bacilli can be found on the extreme edge of the 
line of pus cells, and only here and there ean one be found 


within the protoplasm of the leucocytes. 


BACTERIOLOGICAL EXAMINATION. 


The bacillus isolated from the right tonsil was subjected to 
the following tests: 

A coverslip from a pure culture on blood serum was stained 
tod 
A pure culture was obtained, 
This was 


Gelatin was not liquefied, and the 


hy Loeffler’s methylene-blue, and the bipolar, or interru 
staining, was very apparent. 


and inoculated into 1 per cent lactose bouillon. 


acidulated in 24 hours. 


organism was not motile. 


the stomach and the lungs 


The liver 


and kidney contained many colon bacilli, and the spleen 


Cultures from the uleer of 


also contained numerous diphtheria — bacilli. 


and the heart showed a few colonies of staphylococcus pyo- 


vyenes aureus. 


One cubie centimeter of a 24-hour bouillon culture of th 


bacillus isolated from the ulcer of the stomach was injecte 
subcutaneously into the abdominal tissues of a guinea 

The animal died in 6 days, and the seat of inoculation showed 
a gray necrotic area the size of a dime. Under the micro- 


scope this area consisted of a mass of polymorphonuclear 


cocytes which not only formed a thick layer on the surface 0 


the musele, but which have also infiltrated the abdominal 


muscle, forming collections of cells between the musele bands 
On Weigert’s 


numerous diphtheria bacilli ean be demonstrated. 


meth | 
Many ol 


the bipolar 


and. fibres. staining this tissue by 


these show large club-shaped ends, and in a few 
Cultures mac from this 


The 


air cells wert 


stain can be on blood serum 


seen, 
area gave a pure growth of the diphtheria bacillus. 


lungs showed marked active congestion, but the 


free from any exudate. The rest of the viscera were normal. 


SUMMARY. 


It is a point of some interest to note that the stomach is 


not always able to destroy large numbers of diphtheria bacilli. 


especially when the powers of resistance have been lessened 


hy an acute disease. 


The uleer which was found was certainly produced by the 


diphtheria bacillus, and it may appear later that these stom- 
ach lesions are not as rare as was former! thought. 


Prof. N. G. 


kindness in allowing me to use his autopsy material. 


In conclusion L desire to thank Keirle for his 
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OVARIAN ORGANOTHERAPY. 


By Wittiam Krusen, M. D., Philadelphia, Pa. 


The organs, tissues, and secretions of animals were exten- 
sively employed as therapeutic agents by the ancients, and 
constituted a prominent part of their disgusting and nauseat- 
ing medicinal armamentarium. Pliny informs us that the 
ancient Greeks and Romans ate the testicles of the ass for 
the purpose of curing impotence, forestalling the later inves- 
vations of Brown-Sequard by hundreds of years. In 1852, 
Dr. Jackson of Philadelphia made a definite attempt to apply 
anima! tissues to the cure of disease by administering the 
blood of bulloeks carefully dried in vacuo, in five to ten grain 
doses, as a tonic. The use of glandular extracts was revived 
n 1889 by Brown-Sequard’s advocacy of orchitic extract for 
mpotence and certain nervous affections; and the interest 
was profoundly stimulated by the results which Prof. Geo, R. 
Murray, of the University of Durham, in 1891, obtained by 
the use of thyroid extract for the cure of myxedema. Since 
that period medical literature has been flooded with a deluge 
of reports of all kinds of exiraets. Cerebrine, medulline, 
cardine, and many others too numerous to mention, have 
wen presented to the profession, tried in the balance of 
practical experience and found wofully wanting. One would 
not be surprised to find some enterprising and energetic drug 
firm vaunting the merits of musculine for pugilists and 
athletes, or advising political spellbinders to imbibe eloquence 
and gloso-labial extracts at the same draught. 

The popularity of this line of medication depends upon the 
theory of Brown-Sequard, that all glands, whether provided 
or not with excretory ducts, have the power to elaborate, in 
addition to their ordinary secretions, certain materials of 
inknown chemical composition, which pass into the blood 
ind perform therein definite functions of some kind. ‘The 
efficiency of thyroid extract in the treatment of myxedema 
and cretinism has substantiated the theory to a certain extent, 
but the limitations of its application remain to be determined. 
"he animal extracts which have a particular interest for 
gynecologists are the uterine, mammary, parotid, thyroid, and 
ovarian; and of the last of these and its value it is my purpose 
to speak, hoping to elicit a discussion which may prove val- 
uable to profession and patient. 

In studying the action and uses of ovarian extract it is 
interesting to review the conclusions of Curatulo in regard 
to the internal secretion of the ovary. 1. The ablation of 
the ovaries exercises a considerable influence on metabolism. 
%. The quantity of phosphates eliminated by the urine is 
notably diminished after the removal of the ovaries. In real- 
ity, this diminution is not due to elimination, which is the 
same before and after the operation, or to the diminution of 
the absorbent power of the intestine; for the condition in 
which the gastro-intestinal tract is found is the same before 


‘Read before the Johns Hopkins Medical Society, February 4, 1901 


as after the operation. 3. The curve of nitrogen, after ova 
riotomy, ascertained either by NKjeldahl’s method or by 
Yvon's, presents a slight oscillation, without a very distinet 
tendency to elevation or lowering. 4. After oophorectomy 
the quantity of carbonic acid eliminated by the respiration, 
and that of the oxygen absorbed, diminish considerably up 
to a certain limit, from which time it remains stationary 
5. In animals from which the ovaries have been removed, the 
curve of the weight is progressively elevated until it attains 
considerable proportions from 5 to 6 months after the ope 
ation. 6. When a certain amount of ovarian juice is injected 
subcutaneously into sluts deprived of the ovaries, the quan 
tity of phosphates climinated by the urine, which diminished 
considerably soon after the operation, tends to increase and 
even to become superior to that which was ascertained before 
the operation; when still larger amounts are injected th 
quantity of phosphates increases in a very marked degree 
Ilysterectomy performed in conjunction with oophorec- 
tomy does not seem to cause modifications other than those 
ascertained after simple removal of the ovaries. The author 
closes his essay with the following theory: The ovaries, like 
other glands of the animal economy, have, according to 
Brown-Sequard’s general doctrine, a special internal secre 
tion. ‘These glands continually throw into the blood a pecu 
liar product, the chemical composition of which is completely 
unknown, and the essential properties of which tend to favor 


f carbo 


the oxidation of phosphorized organic substances, « 
hydrates, and of fatty substances. 

It results therefrom that, when the function of the ovaries 
is suppressed, whether because oophorectomy has been prac 
ticed or because the organs do not act, as is the cause before 
puberty and after the menopause, there should be produced, 
on the one hand, a more considerable retention of organi 
phosphorus, whence there is a greater accumulation of cal 
careous salts in the bones; and, on the other hand, the very 
manifest corpulency which is ordinarily seen after oophorec 
tomy or after the menopause. 

This probably suggested the value of substitution therapy, 
the restoration to the diseased body of chemical substances 
the removal of which from the normal body gives rise to 
symptoms of disease. It is not necessary to review the various 
psychie or vasomotor disturbances which are associated with 
the natural and the premature menopause; they are too well 
known to need further comment. 

Werth of Kiel was the first who made use of the ovarian 
treatment in troubles which accompanied the disappearance 
of the secretion of the ovary following either the menopause 
or surgical intervention. Out of ten cases, in two only did 
the treatment fail to bring about any result; in the other 
eight there was a diminution of general pains, of the head 
ache, of the loss of appetite and sleep, of the palpitation and 
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of the feeling of anguish. Mainzer of Berlin obtained a con- 
siderable amelioration of the symptoms following double ovar- 
iotomy by administering to his patients the raw ovarian 
substance of the cow or the calf, in daily amounts of from 
It has been demonstrated that such large 


Mond has used it successfully in 


150 grains, 


>to 
doses are not necessary. 
disorders of the natural menopause and in amenorrhea due 
tu atrophy of the genital organs, or to neurasthenia. Spill- 
nian and Etienne also obtained vood results in chlorosis from 
the administration of the fresh ovaries of sheep, of the dried 
ovarian substance, and of the ovarian juice. According to 
these authors, this treatment acted by facilitating the elimi- 
nation of the toxines, increasing the red globules and causing 
the reappearance of menstruation. Mairet, Jayle, Touvenaint 
and Jouin have published observations in which this medica- 
tion has led to favorable results in the treatment of amenor- 
Guerder and Vigier have found the 
natural The 


latter, after freeing the ovarian substance from foreign matter 


rhea and chloroanemia. 


symptoms of the Inehopaulse were relieved. 


us fat, tibres, ete.. mixed it with bicarbonate and charcoal, 


which preserves it indefinitely without interfering with its 
therapeutic effects. 

Bodon (Centralblatt fiir Gynakologie, August, L897) re- 
ports three cases in which he employed ovarian tablets with 
effect. The third was that of a virgin, 18 years old, 
who had suffered with epilepsy since her first menstruation 


rood 


and had been under treatment for vears. Bromides and other 


drugs had proved utterly futile. She began with one tablet 


daily and inereased the number to ten. In the course of 
everal months the epileptic attacks ceased; but discontinu- 


ance of the drug was followed by fresh seizures and its re- 


sumption again caused their subsidence. 
Jacobs (Semaine Gynecologique, June 22, 1897), although 
skeptical at the beginning of his observations, had confidence 
in the remedy to continue its use. The extract of the ovaries 
of recently killed animals was used and he has tabulated 81 
cases, of which only 5 are classed as failures. In one case 
of obesity with amenorrhea of 19 years standing, the obesity 
diminished and menstruation became regular. Another 
patient, 21 years of age, with undeveloped genitals, had never 
menstruated; but after taking ovarian extract for a month, 
menstruation appeared and has continued regularly ever 
Jacobs believes that suggestion plays a prominent 


Landau 


since. 
part in some of these cases, though not in all. 
(Berlin. klin. Woch., No. 25, 1896) believes that this remedy 
does possess the power of modifying the unpleasant phe- 
nomena of the climacteric whether physio‘egic or anticipated, 
without producing any evil effects, and that it deserves care- 
ful consideration. 

(‘hrobak (Cent. fiir Gynak., No. 20, 1896) administered 


extract made from the fresh ovaries of cows, to a 


number of castrated women and had good results in two cases 
reported. Fosburg (British Med. Jour., April 24, 1897) gives 
the history of a patient who at the climacteric was much 
the face often 


ovarian 


troubled with frequent and violent flushing, 
being in a burning heat while the hands and body were icy 
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cold. Five grain platinoids of ovarian gland, administered 3 
times daily, gave complete relief before 3 dozen were taken; 
and one platinoid given occasionally prevented recurrence. 

Seeligman (Allg. Med. Centralzeitung, No, 3, 1898) reports 
15 cases treated with extract of the ovaries of sheep and pigs, 
and concludes that the remedy has a decidedly beneficial! 
effect, not only upon typical climacteric phenomena, but also 
upon the psychic condition and upon constitutional diseases 
such as gout, psoriasis, ete., which after long remaining latent 
develop at the menopause. Bate (Louisville Journal of Sur 
gery, vol. vy, [898-99, p. 11) states that “ physiologic action 
of ovarian extract as now observed is vaso-constrictor, nerve 
sedative, emmenagogue, and anti-anemic ”: a combination ot 
qualities which, if it truly possessed them, would make it a 
most valuable acquisition to our pharmacopeia. 

Stimulated by such enthusiastic and gratifying clinical re- 
ports | began the use of ovarian extract, employing capsules 
prepared by a reliable firm, since the ingestion of raw ovaries 
or nauseous doses is not usually appreciated by the average 
American woman. For the past three years, in selected cases, 
in dispensary and private practice, the effort has been made 
to obtain some definite result from the use of this carefully 


(1) Those 


suffering from amenorrhea, dysmenorrhea and other forms 


prepared ovarian extract, in 3 classes of cases: 
of pelvie disease; (2) those suffering from symptoms following 
the removal of the uterine appendages, for the relief of the 
vasomotor changes, the flushes and cardiac neuroses which, 
with indeseribable depression, are so often produced by the 
premature menopause; (3) the disturbances associated with 
My first case was that of an intensely 


Marked 


relief was noted for a brief period; then there was a recurrence 


the natural menopause. 
neurotic patient suffering from artificial menopause. 
of the symptoms. Later the patient became an adherent of 
relief from auto- 
suggestion than from inspissated ovaries. Many other dis- 
Patient after patient 


Christian Science and has obtained more 


appointing instances were met with. 
would faithfully take the extract to the exclusion of other 
remedies without any perceptible result, although occasionally 
the effect would be apparently so marked and the results so 
satisfactory as to encourage its further use. For instance, 
such a history as the following, taken from the case-book at 
St. Joseph’s Hospital, would incite to renewed confidence in 
the efficacy of the preparation. Jan. 9, 1901, Mrs. A. C., 
26 years, had had double ovariotomy performed by Dr. Joseph 


aged 


Price; general condition good, pelvic examination negative, 
hut complained of hot flushes every few minutes and extreme 
nervousness. Five grain capsules of ovarian extract, + times 
daily, were ordered. The patient returned in 3 days stating 
that the nervousness was better and the hot flushes decreasing 
in frequeney. In one week the nervousness had disappeared 
and hot flushes occurred only on exertion, two or three times 
daily. Another case in point was that of Mrs. J. W., patient 
of Dr. Chas. B. Smith of Newtown, Pa., who was operated 
upon for double pyosalpinx. Within 2 months after leaving 
the hospital she began with the usual vasomotor phenomena 


and relief was secured by the administration of 5-grain doses 
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of oval xtract 3 times daily. 


patient event my giving a detailed history of more cases; 


s the recital of our failures is never pleasant; yet it 


hesicl 


seems ortunate that more of those who have been disap- 


r use of this product have not given their 


tnel 


pointe a 


experi only a few seem to have done so. Montgomery 
(Inter mal Med. Mag., Nov., 1900) states that he has 
never seen the slightest influence from the use of ovarian 
trac jwough he has found the thyroid especially valuable 
n the itment of cases of myxedema, obesity, and in some 
orms 0 it rility; and Baldy says that “‘a careful considera- 
m of this subject forees one to the conclusion that it is 
lestined que kly to follow in the steps ol the testicular injec- 


ms urged several years ago with the object of renewing 


outh Johnstone of Cincinnati may give the correct ex 
nat of the failure to secure more definite and satisfac- 
tory ts from the use of ovarine. He says: “ There is 
t an iota of proof that the ovary has any other function 
han nanufacture of eggs. The ovary is in no sense a 
ind. lis epithelium is arranged for the purpose of being 
cast out and lost, and is not placed so that its secretions, if it 
s any ld be absorbed either hy duets or blood-vessels. 
Anatomically, the ovary does not resemble the suprarenal, 
he thymus, or the thyroid gland. The thymus is a lymphatic 
eland, the thyroid and the suprarenal have a rich supply of 
lood-vessels so arranged that each epithelial cell is closely 
yproximated to a venous radical, thus providing for a rapid 
hsorption of whatever secretion its cells may make. The 
wary has a true duct, through which its epithelium, when 


off en masse to the outer world.” 
robably Jacobs struck the keynote when he said that 


vg prominent part in some of these cases 


‘suggestion plays a] 


or this might explain why we have successes and failures 
nde une conditions without apparent cause. Not 
VON | qy 7, 

JHSSE WILLIAM J] 

On the 25th of September, 1900, Jesse William Lazear, at 

lat me Acting-Assistant Surgeon in the United States 

\rm nd a member of the Government Commission for the 

nvestigation of yellow fever, lost his life from that disease 
tL Quemados, Cuba. 


Lobb, and 


or Lazear was born in Baltimore County, Maryland, in 


rraduated from the academic department of the 
Johns Hopkins University in 1889. In 1892 he received the 
M. 


is time in study and investigation in Europe and 


1¢ 


gree ol Krom 1892-95 


). from Columbia University. 


he spent h 


isan interne at the Johns Hopkins Hospital in Baltimore. 


During the following three years and a half, while a member 


of the 4 the Out-Patient Department of the Johns 
Hopkins Hospital, he did much valuable work as a teacher 


In 


100, induced by the opportunity for research con- 


and investigator in the laboratory of clinical pathology. 


February 


erming m: 


arial and yellow fevers, Lazear became an acting 


Time and a regard for your 
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withstanding the many brilliant results referred to in this 
paper, experience leads me to the following conclusions based 
upon the use of the American product upon American women: 
(1) The employment of ovarian extract is practically harm 
elit been 


~) 


less, as no untoward elfects beyond shi nausea have 


noted even when full doses have been administered. — ( In 
the treatment of amenorrhea and dysmenorrhea no good 
results were secured. (Although in some cases of amenorrhe: 
of obesity, remarkable results have been obtained by the use 
3) The 


for the 


of the thyroid extract.) ( best results were seen In 


the second class of cases, reliet of symptoms of arti 


ficial menopause, when in a few instances the congestive and 


nervous symploins were apparently ameliorated. (1) No ay 
preciable result was noticed in the use of ovarine in the nat 
ural menopause. (5) No definite or exact reliance can bi 


placed upon the drug, as it often proves absolutely valueless 


where most positively indicated. (6) It is extremely probl 
matic whether, in those cases in which relief was noted, thi 
eifect was not due to mental suggestion rather than to any 
physiologic action of the drug he neurotic type of indi 


treatment will often be relieved by 


} 


vidual demanding this 


any simple remedy. (7) In those instances in which effect 
were noted increase in dosage seemed to have little intluenc 
in maintaimimng the elfect or preventing the patient rom 
becoming accustomed to its use. (8) In conclusion, thy 
theory which suggests the use of this extract seems to be at 
fault, and the administration of oyarine or ovarian extract 
hased upon a wrong assumption as to the funetion of thy 
ovary. In organotherapy, the best results have been obtamed 
from the use of the thyroid and adrenal glands, and the ovary 
in function Is in no sense analogous to these organs Ii: 
principal function ovulation, and if any peculiar product 
COM idently manufactured, the tsolation of this product has 


not yet been accomplished. 


ZHAR MEMORIAL. 


assistant surgeon in the United States Army and was assigned 
special laboratory duties at Columbia Barracks, near Ha 
Vana. Later, he was appomted memper ol special Loy 
ernment commission for the investigation of yellow fever 
The brilliant discoveries of this Commission concerning the 
wtiology and manner of infection of yellow fever have re 


cently been referred to in public by a distinguished patholo 


isl as the most Important prece of work by American 
students since the discovery of anesthesia. ‘To these results 
Lazear, as a member of the commission, contributed largely 
The final proof of their discovery that the disease is trans 
ferred ly the bite of a certain mosquilo, Could OnLy be OD 


tained by direct experiment upon a human being. To this 


experiment Lazear, with another of the committee, courage- 
ously and heroically subjected himself, and in the perform- 


ance of this noble duty he lost his life. 


The many friends and admirers of the talented and accom 
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lished student, of the brave, true, self-saerificing man, 
y establish a lasting memorial to him and to his work 
| nd a meeting was held on the evening of Wednes- 


May 22d, which was presided over by Professor William 
Osler \t this meeting it was coneluded that the nature ot 
morial eould better be decided upon when some idea 


wuld be obtained as to the amount of money available. It 


committee consisting of Dt 


Vis. erefore, deeided that a 


stewart ton and Dr. William S Thaver be appointed to 


irons or the distribution ob a circular among the riend 

mad admirer of Lazear. setting forth the object of the meet 
" 41 4 -P i] ] ha 

} l les] owe het Ol mr nose Who Wve 


PROCEEDINGS 
(HE JOUNS HOPKINS HOSPITAL MEDICAL SOCIETY, 


December 17, 1900. 

Vhe meeting was called to order by the president, D1 W. Ul 
Weleh 

Dr. Futcher exhibited a case of Rheumatism with libroid 
\ ih 

DISCUSSLON, 

Dr. Weel So far as lL am aware, the pathology of these 

cutaneou iodules in rheumatism is obscure some are 

SILO n nature that they are robabl itributable to 

Cums ed iilammatory cedema;: others may persist tot 

and months and are characterized by new tormation ol 

mane tissue It has been suggested that they may be 

pho-neul es, Dr. Cheadle ha illed attention to the 

efween these nodules a riain fibroid nodules 

( ! ‘ ndoear Wn hetmatism. In the 

ecrmen While | ve HPTIERAL re rentals ntaimned 

( ( Ul ul valine nh characte! 


he Intrinsic Blood Vessels of the Kidney and their Significance 
in Nephrotomy. Mr. Bropen. 


sO e 10, BunLerin for January, 1901.) 


DISCUSSION. 


m. TLUNNER Dr. Kelly not being present [ take the 
erty eportin mproved results in his operations for 
ne sme llowing a definite plan for opening the kidney 
ulfined by Mr. Broédel. 
ormerly he split the kidney, as I suppose most surgeons 
( dav, alon ( ne of greatest convexity, thus carrying 
e ineision through the main column of cortical substance, 
rju O1 is shown Mr. Brédel’s drawings, which 
( ( } ie a 
woun experimental work upon doe’s kidneys to 
letermine the u nate effeet upon the kidney substance ol 
wisions and different suture materials. In- the 


performed [ have been able to 


have already 
lemonstrate the value of M 


rough the bases of the pyramids, as deter- 


Reidel’s work as recanda hemo 
I wy & Ye i ol 
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known and admired Lazear and his work, but also others. 


who appreciate courage and ma 
contribute to the fund for the Jesse William Lazear Me- 
morial. 

Subseriptions mav be sent to Dr. Stewart Paton, Treas- 
urer. 213 West Monume nt Street, Baltimore, Md. It is to be 
hoped that the response to this circular may be made early, 
as it is hoped to be able to decide upon the nature of th 
memorial by the middle of June. 

WILLIAM OsLER, Chatrman. 
STEWART PATON, ) 


E ar eel hy aL ALL 
Winttram S. THayer, } 


OF SOCLTETLES. 


mined by the arrangement of the stellate veins of the surface, 


or in the periphery, by the lobulations, results in decidedly 


less hemorrhage than follows splitting the kidney without 


considering these anatomical points. 
Dr. Wren. 
tion of anastomosis between the renal vessels and the lumbar 


and ureteral vessels? It is well known that if one of th 


Did your investigations extend to the ques- 


branches of the renal arteries be occluded, the area supplied 


by it dies, with the exception of a small zone of tissue at the 
ase of the infarct just beneath the capsule. This is due to 
anastomosis with branches from the lumbar arteries. 

Mr. Bropet.—t found these vessels very frequently but 
noted nothing different concerning them from what is usually 
tated in the books. 

Dr. WeLon.—Did you take up at all the question of origit 
Mr. Bropren.—l found that these come from the vessels at 
hase of the pyramids and not from the elormerull. 

Dr. Wreneir. 
Mr. Brédel’s 


especially impressed by the number of new gross anatomical 


ie Mis 

[ am sure that from many points of view, 
ommunication is an important one. [| am 
mont brought out. li shows that TOSS human anatomy is 


not thoroughly worked out even yet. 


A Case of Arterial Disease, possibly Periarteritis Nodosa. 
Dk. SAIN. 


(See pawe 195.) 


January 7. 1901 


The meeting 


Welch. 


vas called to order by the president, Dr. W. H. 


A ease of 
Intestinal 


Typhoid Infection without Lesion of the Intestine. 
Hemorrhagic Typhoid Fever with Atypical 
Lesions, Dr. Orre and Mr. BAsserr. 


(See page 198.) 


Report upon B. mortiferus. Dr. HARRIS. 
The history of the case from which this organism was 


Vy 


he pati nt, a white man aged 


obtained is briefly, as follows: 
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iliness and self-sacrifice, may 
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1 wi ted on the 6th of October to Dr. Llalsted’s appearance of th successful plate was peculiar; surrounding 





‘ story, both family and personal, was particu three minute pieces of necrotic material were zones of very 
r days previous to his admission he had fine colony formation about 8 mm. in diameter. When 
ere headache which was followed by nausea viewed under the single lens these were shown to be made up 
the latter continuing until ; entrance to th ft very minute colonies which were transparent and ol 
f { tient fancied that the vomited material had lightly yellowish color. Some were irregular, some oval and 
fter such spells of nausea | as unable to some round. Coverslips from these showed an organism that 
ours. ‘Two days before coming in, abdom! corresponded almost exactly with that obtained from th v 
remained constant over the ole right ibscess material. Upon the whole, it was a very 
() sked to put his hand to the spot of greatest acillary form occurring singly or in pairs; at times the pa 
cc’ t t t right of {| t na l ere so sina tha Tit ( ( 0 Very iy wert { 
puadr of the bdomer () | lay ol Hococe!l v ere seel I WII ! i eC) 
ed ith a chill and this s wed by ng streptococci or streptoba Perhaps the orph \ 
His temperature « dmiss s 10 th villi fre he drocele flu 
s oT 56,000. ere shehtly larevel that 1 34 obtaimed adireevry |" is 
' | 
i 0) xamination, liver dullness extended from thi not constant, however. for cultures made later showed that 
] wards towards the centra rhe | thie he organism could erow quite sn all as those {« nal ry tive 
alpation, the left side of 1 domen Was abseess. ‘lo make sure that | was not dealing with a cor 
| { r or rigid. There was slight tenderness | tamination, cultures were made trom individual colonies and 
adrant, but no definite mass could be felt it was found that no growtl ccurred on any edla grow! 
! I Ca 1 muscle spasm. aerobically or anacrobically na ccurres l thé vd roe ‘ 
His came gradually worse, his leucocytosis vary- var. only, in tl esenc ydrogel ro hh tte 
0 00 and 20,000, and lis temperature ranging as Hates were again grown to rl l ny chances Ol 
On the 9th, Dr. Halsted saw thi atient and nation. It was soon found that the organism ould I 
y operation under cocau he co row upon any medium that ont : is 
s this: the mass below tl ostal irgin Was ood-serun r hydroce s ible ! 
s surtace ere numer scesses Wit! scitic tluid it! hi Oo wort ely i wi 
) oe the nipuiation oO l ( Ol ave rown Oo ha 9) 
red and discharged its c s into th The organism grown in hydrocel var was 
f | wMiOmMmen Is ¢cleal (} I L\¢ rl vas nu ! | rele ( 1 ‘ ro < a | 
e to prevent any furt ollution scle suea ven en ( diut ; 
t se o do well. however ter the opel re as sti ‘ 1S , \ 
( S were searcely mnprove ! ny \ vdrocele-Tur Ost ul V¢ ! l I ) 
ted hat he telt mue | omtort I 1d an ost. Teen In adrocetle lu hel 
Ssine ere soaked it] s ! ol SHeht ae ! ! ! coag Ol ! 
s continued to rise and e evening iy and a clearing » ( eptor ny) on the 6tl \ 
ed vy a temperature of 105 Ile die the tube became sen transparent ith a thie a 
hye ottom, sucle » largely rowtl reanl 
{ ( it the time of operation showed nany (On exXaminil very closely l yarocel thu 
{ ( ] ] MIS «¢ ~ ind l ris 1"] lire ! j = ( Is] I ( 


rformed 5 hours after death by Dr. Opie. during the first 48 hours. In D mn ( 


{ ures ( ade at the aute psy in the rdinary manne! vdrocele tluid had been ae ad. th ye enomen 
nd left for 48 hours before being examined. observed. The organisn oul ot ere on Loves 
\t { ne t was found that tt dl peconry | lood serum. 
| ! ndeavored to make ¢« ures from the Whilst engaged in this « Lura work, experiment or} 
SECSS ( () nicroscopre exami ion OL ecover- s not neglected \ ! Ss pnoculates vill 
s ad tre his pus | was led to be e th 1 had he sar er I | ned th roanisi 
rganism that would be ratl lifficult 4 nimal received .3 °c ravi sly h tern 
nary means, so cultures were ide on hydro as found dead the next morning at 8 a. m. The 
s well as on plain agar, and these were bot! howed nothing and cultures were negative Sections 
nd anaérobically. Both sets of the aérobic tissue examined later, however, showed lesions \no 
Swe rely sterile at the end of 48 hours. On the rabbit was inoculated with 4 ce. of bouillon culture. remained 
rown in hvdrogen. only ones wed rrowth, ell ior two and on hal qayvs and then vrac il ly eaAken 
! rst ate made undiluted ron the abscess. ecame thin, and ( qon tl tn day. \| i! at 
larly grown was sterile, although the noculated afterwards went through the same cours 
reat deal of debris from the abseess. The il weakening and emaciation, but ate very well » to th 
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| rath. yonich on the average vas the 6th day aiter one ound MICTOSCONIC: Ihy in the original live a and t] tis 
noculation Post-mortem. the lesions of these animals were, responsible for the remarkable lesions of this orga N 
nerally wakine, emaciation, loss of subcutaneous fat and special emphasis need be laid unon the consistence th, 
endol ievree ol eritonith nost ot them showed a pus in the experimental abscesses produced by this bac Sil 
it x<udation into the abdomuina ivitv of bloody fluid. rabbits. as it is well known that the pus of rabbits usua 13 
! ning much coagulated lymph he surfaces of the in- i. putty-like or cheesy consistence. 
es ame wdominal rvans were coated \ ia tbrino- 
lent material. ‘he spleen, as a rule, was usually nore I'wo Cases of Amoebic Dysentery in Children. Dr. Aunena. 
r less mpletely encased m such a sheath, and m one in- (T’o annear later.) 
nit Vil ound with fhieulty Ihre ive! VETTE areecr 
! il ane Ve} und to be studded with vellowish- January 2 DOT. 
(| odul | l hot ible to ind l¢ fluid Con . : . 
In the absence 1 the president, the meeting Was ca 1 
rire LOSCCSS¢ is Was seeh In w?@ 11Vvel . 
rder by Dr. Welly. 
( WD cl | it ONSISTCHCY Of ( naterial 1} : , 
( cesses Was putt ( In some ol ( boat ih) rene <a ‘ . ' 
; Exhibition of Surgical Cases. Dk. MITCHELL. 
‘ Ve! ound 1 i rent nuscle and tn the cerebral 
| Dr. Mitchell exhibited a case where the gasserian ganglion 
ln at sulhea ye vere Oude ‘ ols nN il 
: had been excised after the method of Dr. Cushing ra 
quite Mnparable to those m we human ibrect, and \ 
‘ atient who had suilered from ial neuralgia for thirteen 
he of Ti Mts There vas a ¢ neiete Hiaretron ra tne t : 
ears, With tlhe elTect Lo produce complete reliel irom ain. 
n ‘ ri} ) ie splenie vein ' 
he second case was one of operation for typhoid perfora- 
(ry foe Vel ( Pati 1h¢ 5 essed \ 1 Ch ' , 
tion ol the intestine, with recovery. 
thal ( hae! I¢ WVé l on Wa ttl CW ACC) . 
Ol \ l is ! one - thou ! a Ik Ihe est 
DISCUSSION, 
( a irried out by two investigators in Paris 
\ ot and Zuber, which Ww e found, published im TSs98, in Dr. kurener.—This case interested us very much clin- 
e Arcl e Medicine Orimentale They isolated from cally, and three or four points in connection with it were of 
L case Ol 1 rem Vi \ ma rganisis but quite unlike peclal mterest mm arriving at ne diagnosis ol perforation. 
Ii¢ ( ( In Wa Ol mM ze ( ot ayp- he child hac had a2 UD at O . M. ana had been aced 
( ( Liye LA PON i¢ sociated W | ele Pak li Tene | \l LD Hie ld niv cried out with nilense 
( | fococetu Wh adil. nk, they SOMLeCC SOM, bdominal win. \ Coun ol lie eucocytes Was mac about 
eties, and ip 2 cases found anaerobes im pure cultures this time, on the possibility of some acute complication ving 
| vise, a tpl lelrs, Gaul ‘ Ol, ta S11 vritten, tor aken piace, and they wert ound to be 11.500. The child 
: . : 
per, W ch col nN mir Work on these organ complained siigntliy ob the ain during the evening ul j 
ind, in addition, he deseribes e or tour more varie thout 11 o'clock when Dr. McCrae was making the late visit 
hese vise bear any relation the one deseribed n the wards, the patient again cried out with intense pan 
. for ( vere cultivated upon a medium we all ae cd me and we went over the case together. At 
er a 1 our laboratories, glucose-agar, and they grew that me the abdomen was moderately distended, there was 
aa ' . 
1 ( » i] i @ en anael ie Urrounadines: whereas Lstinet rigQywaity oj ic nuscies ind siight muscle }Misl 
‘ ning W not erow so, he er dullness extended only to a point 3 em. above the 
’ : . ' 
a ! Ol Ch res moa aroce le Hd, blood ol costal margin; Lore lis { md extended quite to he I 
od-serun dded to the ordimary media before growth margin of the ribs. The child had a peculiar facial expres- 
sion, the mouth was rather puckered up and while examining 
| anne roposed for this organism, bacillus mortiferus, her she suifered spasms of severe abdominal pain which made 
OSE 1 acecordanes vith the ! wry classification, but, ner cry out. A unt OL tiv eucocytes at that time showed 
\| lin Is So i iT ! n nortifer would b that they had fallen to 7000 By 12 o'clock her co tion 
er id changed materially. The pulse was weaker, more rapid 
ind of a running character: the abdominal distention was 
DISCUSSION. eRe : , 
more marked: there was then delinite muscle spasm al en- 
Dr. W | s certain most rtunate ai yr. Harris derness in the mht pave ossa on the slightest paipation 
minalion 7s) ps smeared vith the here Was also appreciab novable dullness in thre lanks. 
netive feeling, such as w e under here had been practically no ehange in the temperature 
on ( ced iteriologists, that the delieate, un "he sudden onset of the pain and its paroxysmal character, 
+ aie . 4 , oe im 1 { P ] 4] | 1 dicten 
. ould be difheu oO cultivate, and that l@ increased frequency in the pulse, the a vlominal cdisten- 
ecurred 4 m to inoeulate., among other media, tubes con- tion, muscle rigidity and spasm, the diminution in the area 0 
drocele fluid. Dr. Tlarris has brought conelusive | hepatie flatness and the movable abdominal dullness mad 
denee that the organism cultivated is identical with the = | t reasonably certain that a perforation had oceurred. Dr. ' 

















Healed 
the Lune. 
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the patient shortly after 12 midn and agreed 
ion was advisable. The operation was per- 
8 hours after the time at which perforation had 


Abscess of the Liver, and 


Exhibitions of Specimens. Dkr. Ovi. 


was admitted to the hospital March 1, 1900, 
pain mn the right sic and shoul le ie ae had 

vy for 13 months but it had disappeared three 
( s admission. For about six months he had 
he right side and in the right shoulder. When 
was emaciated and vale and his skin had a 
There was bulging of the lower portion ol 
the level of the Sth rib and distention 

n the right side below the costal margin 

an t the Sth rib in the inimary line il 

he d-axillary line and at the Sth rib in th 


vle of the seapula; it extended about 8.5 em 


ostal margin in the right mammary line. Several 


unctures were made but the bloody fluid ob 
ed no amebe. There was no diarrhaa and 
e not found in the stools 
ion was performed by Dr. Cushing seven days 
ss)0N. Che 10th rib was resected in the mid- 
nd a large abscess cavity entered. It contained 


chocolate-colored fluid in which were necroti 

The discharge after the operation was profuse, 
the ama bee 
cavity was irrigated with quinine sol 


1000 to 1 


second day actively motil were 


ution vary- 


to to 3000. The discharge: 


minished in amount and at the end of six weeks 


tely disappeared. Ameebe were frequently found 


riod. 


ith day after the operation the patient was attacked 


lost. A second hemorrhage took pl: 


he , , 
avity ro? 
er 

} 
od 
00d ‘ 
lot 
ater ay 
The Case 
scess 
same 
Al ? 
rollowi 
owed the 


the liver. 


ich gradually increased in severity and was 
y the expectoration of mucopurulent material. 
was found in this material but later 
As the 


ens of consolidation appeared over the 


specific 


tile amoebee were discovered. cough be- 
lower 
Eight weeks after the first operation the rib 
n the 


\ second incision made through 


anterior axillary line but no abscess cavity 


5th rib at 


f the costo-chondral line entered an abscess 
hich was evacuated a large amount of purulent 
terial discharged from this cavity contained 
meebe. On the 4th day after operation occurred 


morrhage. with which about a pint and a half of 


lace eight days 


ath followed. 


is one of dysentery followed by an ameebik 


We 


The dysentery was presumably of th 


' 
r thouch 


amcebx were not found in the stools. 


peration the liver abscess healed but death fol- 


n of a secondary abscess in the lung. 


ry tik 


utopsy was found in the right lung the large abscess 


Amoebic Abscess of 
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cavity which is well seen in the preserved 


the 


pecimMe 


pleura 


was adherent to chest wall and the 


occupied almost the entire anterior half of the middle ar 
lower lobes. Phe walls rt rre cular and covered with 
soft necrotic material. In the liver, the abscess cavity whi 
two months befere death contained a litre of purulent fluid 
is represented by a small mass of dense fibrous tissue 3 cm 
ICross. In the ascend ng colon and nm thr ceecum were HuMmel 
ous pigmented scars, while in the sigmoid flexure were on 
or two very superficial uleers In the contents of the lun 
cavity were numerous motile emaebe. None could be fou 
n material scraped from thi testinal ulcers, though it ea 
he hardly doubted that amoabew were present during the act 
tage of the dysentery. 
The etiological relations! f amahbe to so-called ama 

dysentery is not entirely undisputed Tl presence 0 
amoebe in the alls of abseesses in organs distant from the 


nfected intestines furnishes the 


enicity. The ameebe are constantly associated with one 
form of dysentery characterized by the occurrence in th 
large intestine of a lesion whose distinctive feature is necrosis 
ind softening of the submucous tissue with the production 
of irregular leers with ndermined edges. That they ar 
the causal factors in the production of the disease has been 
questioned since on the one hand a variety of bacteria ar 


always present and on the other hand 


been found by Cunningham, Grassi, Schuberg and others 


the stools of healt individuals and of 


other diarrheal d 


ly 


iseases. 


Belief in the pathogenicity of the Ameba coli 


hy certain facts: (1) Amcebe are constantly 


NSsochli 


form of dysentery which is characterized by peculiar an 


cal lesions; they occur within the lesions and in the d 


from them. (2) They are found in abscesses of the li 


of the lung accompanying this form of dysentery but 


found in other abscesses of these 


similar ama bre 


organs. (3) Thoug 


219 


those suffering wit 


i! 


! 


abscess Cavils 


hest evide nee ol the Ir patho 


have 


>) justi fic a 


anatomical picture of chronic tropical dysentery has not been 


reproduced in a 
the 


affects d tissuc 


intestine accompanied by multiplication of 


the lumen of the intestine and in the 


produced Kr ise i nd Pasa al ) by njecting into the 


1: 


of eats purulent material from liver 
amocbe. The injection of non-dysenterie fecal mater 
taining amcebe has not caused a similar condition. 


Exhibition of a Case of Osteoma of External Auditory Canal. 


Dr. RANDOLPH. 


It is seldom we have the opportunity of seeing 
in the 


osteoma, 


new 


external auditory canal. The most common o1 


which occurs either as a localized 


more diffuse hyperostosis, 


of New York, 1 


irritation produced by a 


obseure. Buek, hinks that 


the 


due to 


organism 1 


nimals, an inflammatory condition of the larg 


1 
has peech 


rectum 


abseess containime 


] 


ol 


] 


con 


rowths 


exostosis 


is al 


or a 


S 


rather 


chronic dischars 


doubt very much whether this is the true interpretation of it 


We know how frequently otorrhea is seen and how 


we meet with an exostosis. 


S¢ 


ldon 








JOHNS HOPKINS 


entinent does to eall ora rt e teastres CACC) 

\ \ mited number of case the patient is quite 
\ Lhd an osteoma rer vith ( ete 
i! era n alsin hice n (); ther 










( ine that it ery dillicult to remove thre 
1! Clie l \ POCuceih (levravnnaat Ol 
na le ! rata ina roc ue l 
Laat \ | ale ention non 
, VMiedi ‘ ‘ n yher cys 
i Oo \ I operated sue full he man 
\ | ! ( il il ( osteoma Vils ehed 
ern dia ! ed e whol xterm 
embran L perforate 
\ Cl ised on tli 
( j 1) wey nt | nl 
TT owt roe Cor l¢ 1 dis 
a ‘ OW at it was \ 
> month inal was entirely 
|" scen ong ind rather tedious atment ( 
| ( l V1 this ie 
( “4 " 
3 hye i ! \ l have not 
by | ! 4 Cs ( SCC) ) iy 
7 


Suspension of the Kidney. An Extensive Vesico-Vaginal Fistula. 
Dk. KELLY 


I l Cul 


Exhibition of Medical Cases. Chronie Jaundice with Xanthoma 
Multiplex. Dkr. OSLER. 


| wed 39, had ! 1 cholelithiasis 
4 nd has d ree attacks yiliary ¢ (the first in 
Deng ‘ PSOd ri " vi ¢, chills 
. sa re ny ving each attack th 
sk d vundice it asso- 
S ? ee ( 1 = Say mtel 
rey id fay ( ne ] el rT WKS ( 14 
| I . com ] cal a ~ ne resene ) W 5 

~ Xant ) mul lk 
All noticed, espe runettes, a distinet 
ed velids. son s on bot] t usually o1 
lower lid. the common Xanthelasma palvebrarum. In a 
r stances these re irkable tumors are widely dis 
buted over the body, usually in connection with chronic 


ndice. Oddly enough Dr. Sabin a day or two ago met 
nother patient with the same condition in chronic jaundice 
I few rare instances multiple Xanthelomata have oe- 


Not only do the 


urred in young persons without jaundice. 
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tumors occur in the skin but in a few cases in the 
membranes, on the serous surfaces and in the bile p ves 
he vall-duet and gall-bladder. In this patient the rib 


' , ' 
on is yyy thane mnas, Cclhbows, ixille, neck aba oh lt Ves" 





yin the folds and at points of irritation 
‘he vellow color tw due to ie resence OF SUP pos Lal 
i ristic cells sometimes spoken of Xantheloma cell Hl 


ndergo a fatty degeneration and the color ts due to 


ese tumol ndergo complete tnvolut 


Occasional | 


] 
| 


I] 


mve ah operat 





Is disappear 









ormed tor removal of iw gall-stone and it is to be ho | 
mors will disappear, but in any case they are never ous 
lo not grow verv large and are a source of annoyvan my 
trough the slight disfigurement produced. She on 


ch on the mucous membrane of the upper lip but eal 


} 1) ] ae 
miva lew small ones about th eyelids. 


my. Wenen.—l hope that a careful histological st Wi 
Yi nade o ‘ men | i@ Xanthomatous lestons 
S ( ibject is one offering many unsolved problems 
\l iitention was directed a few vears ago to Nantho 


ough the opportunity of examining Sections sent Lo tre 
Dr. Pollitzer of New York, whose specimens were utilized 
eeneralized Xanthoma. The spe 
mens which [T examined were of ordinary Xanthoma palp 
There appear to be at least three, and probably 
a 


rari. 
more, clinical types of disease which have been called Nant 
asia or Nanthoma, nami Xanthoma vulgare of the ey 
ds, an extremely common and unimportant atfection, juve 
hile \ inthoma multiplex, and eonall ed Xanthoma ol idults 
most frequently secondary to jaundice and diabetes mellitus 
but occurring also without any apparent cause. Unna makes 


it sharp histological ditferenee between the common form ol 


alpebral Xanthoma and generalized Xanthoma. According 


to him, in the former the fat, which gives the vellow color 
to the lesion, is of a peculiar character and lies in extra Hular 
masses within the lvmphatie spaces and vessels, there being 
no true Xanthoma cells. I am not aware that Unna’s views, 


which are not in accordance with those usually accepted, have 


been confirmed. Waldeyer in his first publication and most 
other investigators following him find the fat in small gran- 
tiles or droplets within large cells believed to be derived fron 
connective-tissue cells or endothelial cells, these fatty cell: 
wing the so-called Xanthoma cells. Later Waldeyer sug- 


vested that these cells may 


come from his plasma cells 


‘Toldt’s embryonic fat-forming cells, and this view has had 


number of advocates. Dr. Pollitzer finds evidence in his 


sections of palpebral Xanthoma that the characteristic cells 
containing fat are derived from striped muscle, partly dis 
placed through congenital abnormality into the corium 
Virchow objects to the designation “ Xanthelasma ” or “ Xan- 
thoma,.” as not based upon histological characters, and has 


proposed, as a substitute, fibroma lipomatodes, but this sug- 


eestion seems to have met with little success. There 1s 
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ire f lipoma which bears considerable anatomical 
esel to certain of the larger neoplasms which have 
eell bed as Xanthomata. 1 examined such a specimen 
vo. It was a lobulated and encapsulated subcu- 

n mor, the size of a hen’s egg, removed from the groin 
man, and believed at the operation to be an ordi- 

r 1. On section it presented a uniform, yellow sur- 
ce. croscopically it was composed entirely of vaseular 
stron | large cells filled with minute granules or droplets 
\{ter removal of the fat single, or occasionaily mul- 

; or oval nuclei with nucleoli were found usually 
bout t] iddle of cells filled with a finely porous or reticu- 
ited otoplasim There was a stroma around individual 
cells o oups of cells. L interpreted the tumor as composed 
L1¢ adipose tissue. There were no adult adi pose- 

ssl ls with single, large oil-drops. LL mention this tumor 
of its histological resemblance to certain xantho- 

ito mors, but otherwise it has no relation to Nanthoma, 

s il as the only new vrowth and was in the subcutaneous 
tissu lt is highly probable that a variety of distinct affec- 


ms have been described under the name of XNanthoma. 


A Case of Arsenical Neuritis. Dr. SABLN. 
Phi tient is a young woman who was brought to the 
vspital two months ago, November 23, 1900, after having 


ken about a dram of Rough on Rats. She came in a few 


rs later saying she had felt well for two hours after taking 
the poison but had then begun to vomit. Her stomach was 
ashed out repeatedly and large doses of the antidote given, 
toget th epsem salts and castor oil. The only trouble- 


ptems she exhibited while in the hospital were 

usea and vomiting. She was dismissed in five days feeling 
well, but noted that on walking up the steps of her home her 
eet were numb and the steps felt soft. She was soon able 
e up and about but the numbness of the feet never left 
er. On January 1 she had an attack of painful micturi- 
ion that was followed by fever lasting six days. The numb 


ess Of the feet gradually increased and she became unabk 
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When she came to the hospital again she had double foot 
drop and wrist-drop, the muscles involved, however, were no 
entirely paralyzed. lles hands were so weak that she coul 


not feed herself. Klectrical reaction was given only witl 
' 


strong currents. There was delayed sensation over thy 


slight impairment in the fingers and toes but 


and arms, am 
no complete anwsthesia. ‘There was hyperwsthesia of thi 
soles of the cel 4) {| il thre slightest toucl caused pain aud 


Whi n shi came mn the re was some keratosis 


muscle spasm 
over the soles of the feet. The palms of the hands were not 
thickened but since admission some keratosis has develope 
The skin is everywhere dry and sealy. On both hands ther 
s a white line running transversely across cach nail hi 


skin reflexes are increased. the deep reflexes absent. 


DISCUSSION. 


Dr. Os_er.—lIt 1s interesting that neuritis seen in general 


practice occurs in persons who have taken considerable 


quantity of arsenic at one tin and not in those who take 

large quantity over a prolonged period. Arsenic is one of 
the medicines most commonly used, and yet we rarely see a 
neuritis following it. We have had but one case before in 
the hospital and that patient took one ounce and two drachn 
of Fowler’s solution. There has been in the city a case (seen 
by Dr. Carey Gamble in consultation) of fatal neuritis follow 
ing the use of arsenic for chorea. Arsenic is a drug that 
may be taken in considerable doses for long periods without 
any damage whatever, and the cases of neuritis that do ocew 
are probably in patients who have an idtosynerasy for it 
Hutchinson reports a case of a man who had taken arseni 
nearly all of his life and without show ing even pric ntatior 
A Case of Pemphigus Vegetans. lk. HAMBURGER. 


(To appear, with discussion, later.) 


The Frequency of Typhoid Bacilli in the Blood. Dr. Cone. 


(See page 205.) 


SUMMARIES OR TITLES OF PAPERS BY MEMBERS OF THE HOSPITAL AND MEDICAL SCHOOL 
STAFF APPEARING ELSEWHERE THAN IN) THE BULLETIN, 


CHarLes Russert Barpreen, M.D. The Function of the 
Brain in Planaria Maculata—<American Journal of 
Physi y, Vol. V, No. 3. 


nd ArrHur Weis Exvrine, M.D. A Statistical 
Study of Variations in the Formation and Position of 
the Lumbo-sacral Plexus in Man.—Anatomischer Anzei- 
jer, bd. 19, Nos. 5-6. 


LEWELLYs F, Barker, M. D. 


logical and Bacteriological Laboratories in connection 


On the Importance of Patho- 


Indiana Vedical Jour 


L onee rican Journal 


with Hospitals for the Insane 
nal, January, 1901; The Insanily, 
January, 1901. 

- The So-called Cardiac Neuroses: Classification: 
Ktiology ; Chicago Medical Recorder, May, 
1901. 


Pathology. 


Kk. Bares Brock, M. D. 


the Femur, following Osteomyelitis.—Journal of Pathol 


Knchondroma-like Formations in 


ogy and Bacteriology, February, 1901. 




























































1" 
| ( 
HLAt 
SIMO 


Wi.) 
( 


JOHNS HOPKINS 





, > 
LoOoOpDadOOD,. \l |) Bh 
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Mxaminations as al 


Vedu ine, May 





| Ik. bb \\ Vl. DD \ Review of Some of the Recent 
\ e PI olo d Pathology of the Blood. 
\/ \/ Jour December, 1900; Februar 
\l \p \| Lol 
|’ on 1 the ‘Treatment of Lobar Pneu 
\/ \/ / i, Januar L901 
lI erneu ie ele on C use 
iy ' wy ‘ ( qT \ no | 
|) Conse / iia V7 { / {i 
\] ) 1Oyt) 
\ ranean l Vi e Cel 1) yy Sin } 


\l ecro-UOr 
One im «(4 


alculous 


velonephritis—Journa merican Medical Asso 


vey Cusuing, M.D. Concerning Prompt Surgical In 
ervent [Intestinal Perforation in ''vphoid Fever. 
\ { . ition ¢ a Case lnnals Surgery. May. 


| Extrauterine Preena lmerican M n 
April 6, 1901. 

‘) I il Lapare toni Iixpl ratrice Précoce dans la 
Pi ration Intestinale au Cours de la Fiévre 'yphoide 


L9YOL. 


ne, January, 


Uni 


Pancreatitis 
1901. 


‘imental 
zine, Jan 


ury 


lhe Amervcan 


Journal of 


1901, 


Centralblall 
19. 


Dysentery. 
Bd. 28, No. 
1AM W. Forp, M. D. 


‘olon Bae 


Variation of the Properties of the 
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NOTES ON NEW BOOKS. 


Golden Rules of Surgical Vractice. By Kk. Hurry Frenwich 
re RC. SS. Golden Rules Series, No. L. rifth edition Ike 
vised and enlarged. (Bristol: John Wright & Co.) 

Golden Rules of Obstetric Practice By W. &. Potmercinn, M.A 
BB. Se M.D. Golden Ruk Series, No. Ill. (Bristo holo 
Wright & Co.) 

Golden Rules of Physiology. By 1. WALKER HALE, M. B., Cl ; 
(Vict.), and J. Acwortn Menzies, M.D., C. M. (led.). Golden 
Rules Series, No. VI. (Jiristol John Wright & Co.) 

Golden Rules of Ophthalmic Practice, Ib Gustavus THAR 
nipGce, FP. RR. C. SS. Golden Rul Series, No. VIL. (Briste 
John Wright & Co.) 

hese little books have been published to aid students in pre 
paring for examinations, and, as one would naturally Uppose 
they combine a maximum of information with minimum of 
space. Their size in fact suggests that they are intended to be 
pocket-guides and private lights until the shouls and reefs of a1 
examination are ately passed Ii thicle re required in cran 
ming for an examination, these seem to be exceptionaily well 


written and printed, and can be commended, 


Essentials of Histology. By Louis Leroy, M.D. 72 illustration 


(Philadelphia: W. B. Saunders & Co., 1900.) rice, $1 


This small volume is a quiz compend with very diagrammatt 
illustrations. It may afford solace to those contending against 
the rigor of State Board examinations; but to the sincere t1 
dent of anatomy it is of little interest. 

\ Text-Book upon the Pathogenic Bacteria, for Students of Medi 


Physicians. Ly Josern McFARLAND, M. D Third 


(Philadelphia: W. 2, 


cine and 


edition. Saunders & Co., 1900.) 





The second edition of this work was reviewed in the Bulletin 
of December, 1598 

We ask the attention of our readers to the vast improvement 
made in this, the third edition, compared with that of its pre 
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decessor naceuracies have been corrected, chapters carefully 
rewritten, and much new and valuable material introduced. 
especially to be commended are the chapters upon Infection 
ind Immunity, whieh are made to embrace the latest views of the 
mriou well-known authorities in these speculative fields of 
research; the articles upon ‘Tuberculosis, Diphtheria, ‘Typhoid 
‘fever and Plague; whilst the chapters dealing with general tech 
que have undergone satisfactory revision, 
Dr. MeParland is to be congratulated upon the excellent merit 
this volume. N. Mach. 


\n American Text-book of Physiology iKdited by WitLiaAmM M, 
HlowkLt Ph. D., M. D 


Philadelphia: W. B, Saunders & Co., 1901.) 


Second edition, revised. Vol It 


The second edition of the American Text-book of Physiology, 
edited by Professor Hlowell, has reeently been completed by the 
ippearance of its second volume. The first volume of this edi 
ion was placed before the public some time ago and was re 


the BuniLerin. Most of the 


iewed in the February number ¢ 
opinions there expressed relating to the value of the work in 
reneral might be repeated here, but such a repetition is con 
idered unnecessary 

Che second volume treats of the general physiology of muscle 
ind nerve, the central nervous system, the special senses, of 
pecial muscular mechanisms, and of reproduction, The authors 
who contributed to the first edition have rewritten their respee 

‘ ubyects Tor this volume. 

Professor Lombard’s article on the general physiology of 
musele and nerve contains very much valuable knowledge, 


knowledge that is especially interesting to the advanced student 


1 physiolog'y This is probably explained in part by the fact 
that a very large amount of detail introduced, But it is just 
this that detracts, to some extent, from its value to the beginner, 
In the treatment of such subjects as the spread of electrostatic 


charges, the etfeet of temperature upon the irritability of nerve 
ind musele, contraction in normal muscle following frequent 


excitation, ete., the detail is almost sutficient to overwhelm the 


iwerage student. At the same time the brevity that the charac- 
er oof the article necessitates lends to an inevitable lack of 
clearness, The brief and incomplete reference to v. Furth’s 
verk on the proteids of muscle will convey to the student 
but a vague idea of its meaning in the chemical and 


physiological processes of muscle. On the other hand _ it 


s 
noticeable that the article has been carefully brought up to 
date, Practically all of the reeent important work receives 
notice. The rather vague statement of the neuron theory in 
1 first edition gives place to a clear and definite exposition in 
the present volume. The additions to our knowledge of the 
physiological processes in muscle made through physical chem- 


try are referred to. Che work of Bottazzi, Bonettan, Budgett, 


Furth, and many others has been incorporated in the text. 
In this connection we must say that Lombard has added an 
nterpretation to the work of Budgwett and Green which these 
iuthors do not mention. Lombard is discussing the question, 
lo nerve fibres conduct the impulse in both directions from the 
point of stimulation? It will be remembered that Budgett and 
Green cut the pneumogustric nerve between the ganglion and 


the cranium, and then sutured its peripheral cut end to the 


peripheral cut end of the hypoglossal. Three months after 
yperation stimulation of the central end of the vagus caused the 
museles of the tongue to contract. “... There would seem to 
he o escape from the conclusion that the sensory fibres of the 
neumogastrie had conducted the impulse centripetally as far 
is the ganglion and then centrifugally down to the muscles of 
the tony tue Se Chis is True, but in so doing the nerve fibres were 


conducting in the direction in whieh they normally conduct 
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first to the nerve cell, then from the nerve cell. At no time 
was the impulse carried in a direction opposite to its rmal 
one, The experiment does not demonstrate the power of nerve 


fibres to conduct in both directions, 

The article on the central nervous system by Professor Don- 
aldson has been rearranged and largely rewritten so as to render 
this subject more “suitable to the needs of students and _ prae- 
titioners.” Ina brief introduction generalizations are expressed 
with a degree of simplicity and clearness that is charming, 
As a general rule these attractive qualities of style are main- 
tained throughout the article. It is to be regretted that the 
author has permitted to appear in the text his catevorical 
descriptions of the cranial nerves. It is true that the student is 
referred to Barker’s work on the nervous system for more com 
plete descriptions; still the insertion of a diagram, especially of 
the cochlear nerve, or a more definite statement of the relations 
of the various parts, might have made such reference unneces 
sary. We believe that some improvement could still be made 
in the way of rendering the work more useful to medical 
students. Thus the treatment of aphasia, a subject of consider- 
able interest in itself and besides of some clinical importance, 
is rather brief, while to the growth of the brain: probably more 
space is devoted than its importance to the medical student calls 
for. The subject is carefully brought up to date by the addition 
of most of the recent work, such as that of Nissl and Marinesco 
\ large amount of material has been drawn from’ Barker's 
compendium, “The Nervous System and its Constituent Neu- 
rones.” 

Professor Bowditch’s article on the sense of vision is prac- 
tically unchanged. The only real additions made are included 
in the two paragraphs which emobdy the views of Miiller on 
color perception and Einthovin’s explanation of the illusion of 
space-perception. The author takes advantage of the new edi- 
tion to insert many references that were omitted in the first 
edition. These might be still further improved by the addition 
of dates. As far as style, appropriate selection, and coordinate 
treatment are concerned, there is nothing that could be wished 
ror. 

Che articles on the remainder of the “ special senses,” in 
which are apparently included the senses of hunger, thirst and 
equilibrium, are contributed by Professor Sewall. With the 
exception of slight alterations in the articles on hearing, cuta- 
neous and muscular sensations and equilibrium necessary to 
bring them up to date, these articles stand as they were in the 
first edition. ‘The anatomical expositions are excellent, the style 
clear, and the subject-matter as complete as the limitations of 
an text-book permit. 

he fact that under the physiology of the “ Special Muscular 
Mechanisms ” only the physiology of locometion and of the voice 


and speech re developed, might influence the beginnet into 


believing that these are the only special muscular mechanisms. 
\ brief reference to the special mechanisms treated in other 
parts of the work might have freed it from this ambiguity. 
The articles under this head by Lombard and Sewall call for 
no special comment. 

The fascinating article of Lee on reproduction has been kept 


up to its original high plane by the addition of the recent 


literature. Thus Sehenk’s views on the determination of sex 
receive an appropriate notice, and Arrhenius’ interesting sugges 


tion that the rhythmicity of menstruation might possibly be 
dependent upon synchronous variations in atmospheric eleetric- 
ity is referred to. A few loose statements from the first edition 
have crept into the second, e. y., “ the thickness of the spermato- 


zoan is .055 mm.,” “the number of chromosomes in the chroma 
tin.’ “the most abundant of the solid chemical constituents 


of the spermatozoan is nuclein, probably in the form of nucleic 


acid,” 
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So much for the text-bcok so far as the individual contribu- 


tors are iwerned. The advantages and disadvantages of a 


text-book tten by a number of authors are obvious and have 
heen full nd frequently discussed. The advantages in this 
special ¢: have been well brought out in the review of the 


Grst vol of this text-book above referred to. One of the 
sadvant (arrangement) was also then mentioned. Beside 


sadvant US arrangement, omission is quite apt to occur. 


Every att pt has apparently been made to guard against this 


the wv under consideration. The only omission of any 
portan hat the reviewer has discovered is a treatment of 
he knee k phenomenon. Donaldson, in speaking of nervous 


wkgrot mentions reinforcement of the knee-jerk, appar- 


ently tal it for g 
Lombard, however, says nothing about it, prob- 


‘anted that this subject has been treated 





y Lombard. 


y bel e that it does not come within his sphere. The 
xt-book thus minus a discussion of this important phe- 
omenon, ich is so much the more to be regretted when we 
recall the fact that one of the contributors (Lombard) has 
evoted so much of his time to the investigation of this very 
noimnt, 

It is to be distinetly understood that the unfavorable criticisms 


erein mentioned involve only minor points which may be found 

every text-book if looked for. Indeed one is struck by their 
relative infrequeney in the book under discussion. And after a 
thorough perusal of the American Text-book of Physiology the 
eviewer believes, as has been stated by another elsewhere, that 
‘on the whole this work is certainly the best text-book of 
physiology for medical students in the English language, and it 


vill doubtless continue to be used generally in all medical 


schools of the first class.” J. E. 


\ Medico-Legal Manual. By WILLIAM W. Keyser, Lecturer on 
Medical Jurisprudence and Judge of the District Court, 
Omaha. (Omaha: Burkley Printing Co., 1901.) 


lhis excellent little book has been written by the author for 
the benefit of physicians and aims to present the legal side of 
medical jurisprudence. It gives legal terms and principles with 
the laudable purpose of preparing the medical man to acquit 
imself creditably as an expert witness. 

rhe author takes a most sensible view of the vexed question 
fexpert testimony. Ile says: “ Much of the odium heaped on 
opinion-evidence is chargeable to present methods of selecting 
expert witnesses. Each side calls only those whose opinions are 
reascertained and favorable. The witnesses are biased by a 
esire for victory for the side which enlists them, particularly 
so if the opposing experts are members of other schools of 
practice, Justice is thwarted, advance in medical science is 
etarded and the profession is disgraced. It is not the province 
of this work to advocate any particular method of procuring 
expert testimony; but it is proper to urge the professions of 
iw and medicine to extricate this valuable branch of evidence 
‘rom its humiliating situation. Expert witnesses should be 
called by the State or by the trial judges, not as friends or 
Supporters of either side, but as advisers of the court. Their 
lees should be paid out of a general fund and should not depend 
on the result of the case. Indeed, so far as may be, they should 
secupy & position as independent and impartial as that of the 
idge or jury.” 
The chapter entitled “ The Doctor as a Witness ” is eminently 
clear, practical and marked by good sense. It should be read 
y every young physician. 

The book as a whole is worthy of all praise. It is a manual 
nd not an exhaustive treatise, and cannot supersede the classical 


Werks on jurisprudence. 
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Golden Rules of Skin Practice. By DAvip Wausn, M. D., Edin 
burgh. Golden Rule Series, No. VIII. pp. 102. (Bristol: 
John Wright & Co., 1900.) 


\ tersely written and convenient little manual for the treat 
ment of diseases of the skin. The directions given for the use 


of remedies are sensible and judicious. 


Urinary Diagnosis and Treatment. By J. W. Wainwnaiait, M.D 


(Chicago: G. I’. Engelhard & Co., 1900.) 


In this small work of 134 pages, the author attempts to give 
the simplest methods of urine examination with the most recent 
ideas concerning the treatment of urinary disorders. As_ he 
states that he wishes to avoid the more or less elaborate accounts 
of larger books, it is probably not proper to offer any eriticism 
as to his deseriptions except on one important point, namely, 
clearness. The shorter such things are made the more necessity 
for the absence of any doubt as to what is meant. For example, 
the writer lays much stress on the recognition of the number 
and kind of casts, and yet his description of them is at times 
even puzzling. Thus one might have some difficulty in knowing 
what was meant by this: “If the epithelium be attached to th 
tube and is discharged alone and after the epithelial cast, we 
have the hyaline casts.” 

The busy general practitioner, for whom the work is intended, 
would be better to consult a more elaborate manual for his 
urinary work. The prescriptions, formule of solutions and 
tables along with the plates, which are from Hoffman and Ultz 
mann, will all be found useful. These, with the occasional notes 
on treatment, are the best features of the book. 

Che American Year-book of Medicine and Surgery for 1901. In 
two volumes. Vol. I. General Medicine. Vol. Il. General 
Surgery. (Philadelphia and London: W. B. Saunders & Co., 


1901.) 


The division of this work into two volumes, which was begun 
last year, has proved so satisfactory that it is continued, The 
smaller volumes are much more easily handled. There is litth 
to be said of the Year-book except to repeat our previous com 
mendation of it. It has been found most useful and reliable 
When one considers the possibility of error in the handling of 
so many references, the care taken in the preparation of the 
articles must be evident. The Year-book is worthy of the sup 
port of the profession. Dr. Gould and his contributors are to 
be congratulated on the volumes for this year, 

The Tale of a Field Hospital. By Freprerick TREVESs. (London 


and New York: Cassell & Co., 1900.) 


We have long known with what a graphic pen Mr, Treves can 
write of disease and its manifestations. Ile has shown in the 
present work that he can equally well describe places and events. 
This is a small volume, very neatly gotten up and illustrated by 
excellent photographs. It gives the account of the field hospital 
with Buller’s force, with which Mr. Treves was connected. The 
chapters show the clear-cut description which has been such a 


war-correspondents. The text is 


feature of the recent work o 
not specially professional in tone, there are no technical descrip 
tions, and yet throughout one feels that the eyes by the help of 
which we see are those of one of our own profession. 

It is impossible to quote much of the contents. The sombre 
note must predominate in the account of a field hospital. Ver 
haps the chapter on “The Two White Lights” is the best ex- 
ample of this. The situation of the hospital was marked at 
night by two white lights on a flagstaff, and one can imagine 
what the sight of them meant to the wounded who were being 


brought in. The query of the wounded man in the bottom of 
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he ambulanee sums it up: “ Don’t you see nothing yet, Bill, of 
he two white lights’ ” The other side is not licking, as is 
hown 1 the chapter on “ The Body-snatchers.” This name 
va y en to a volunteer ambulance corps of two thousand men 
er om everywhere but who seem to have done excellent 
ervics ey became the butt of many jokes and were known 
onal nateher “ catch-em-alive-ohs * or the * pieck-me-ups.” 
he constant habit of the “ tommies ” is to turn everything into 
i jest 
Mr. Trev hia paid lose attention to the feeling and enti- 
rwnts of the common soldiers. lle beat estimony everywhere 
rage and patient endurance Little | ido in reference 
rT ospital management, yet one gathers that the author 
der the best possible to have been done 
The Medieal Annu: \ Year-book of Treatment and VPracti 
one! Index (/9001, Bristol: John Wright & Co.: New York 
BR. Treat & l'oronto: J. A. Caweth & Co.) 
Vh is the nineteenth year of this annual and the standard ot 
previou eu well kept up in the present volume There are 
ow seven contributors from this side of the Atlantic. The title 
is the purpose of the book. It is divided into sections, of 
vhich the rst deals with the new remedies of the year. The 
iuthor in h ntroduction alludes to the decline in the art ot 
rescribing and quotes the remark that “ with some practition 
Hie ttrophy Of disuse ha almost blighted their eoupacit: to 
hink out and indite a good prescription, * We would rather 
ppose tha rh wba ol the younger generation such a capacity 
han lever ¢ ted. There is a wood article on toxins and anti- 
th ection, Ly fur the greater part otf the book is 
then ip With the disctission of new treatment. Subjects are 
Ip alphavetien \ thre prineipas articles on the ubject are 
ted and the list of reference riven. It mpossible to 
ew eh numerot irticles, but those on the digestive system 
rel les eem especially good, Throughout, however, the work 
1 eer We lode Uhre rd ection inaeludes anitary scrence, 
Piya 1 ev dec ol | nterest i nbedicrne, a review of new 
" on Lie Lppopbrapnes re i { ft the new LOOK ot the 
nedien oul et hi olume ean be recommended 
pt ‘ rie » be of much ‘ pecially to the busy prac 
1 
Tropical Disease \ Manual of the Diseases of Warm Climates, 
By Patrrick MANson, M.D, LL. DD (London and New York 
(UNNE & Co 1000.) 
l 1 revised edition of th work, Which has now vrown 
‘ 0 page wit nall size renders it very convenient 
roc \ ’ L point kept im view the preparation of the 
ie The book « pens with the Consideration ob mmatari, to 
‘ considerable space is given, The part played by the mos- 
to fully deseribed and illustrated by diagrams. ‘The dis 
on of the disease thorough as might have been expected. 
Lhe ee on on hiemoglobinurie fever is: especially nteresting 
) ow ! er Piubonie plague na various rarer a eases are 
rr dered. The account of beriberi is given in a graphie 
pha ie escription OF the disease is excetle it In taking 
entery, Dr. Manson points to the probability of what has 
ore recent wen practically established in regard to the 
‘ i¢ rr in the causation of the disease \bsecess of the 
er is discussed at some length. Perhaps the most interesting 
ection that on animal parasites and associated diseases. 
( r filiarisis especially, Dr. Manson is well qualified to 
eak rd thi $a most valuable portion of the work. 
here ire ‘ work on medicine that can be read with more 
ylen t » nddition to profit than this one One reads not only 
he iterest of the subject, but also for the style of the 
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writing It is to be regretted that this is not a charac ristie 


of more medical works 


ilerimage; or the Sunshine and Shadows of the I’ ician 


- 


by Wea. LANE Lowppr, B.S... M.D. (Louisville, A R. Hu 


Carothers.) 


his little volume is the outgrowth of a series of ess read 
before several county medical societies in Kentucky. lt} nten 
tion of the book is to dignify and ennoble the profe nm of 
medicine. The sentiments contained in it are unexcep nable 
but commonplace. They are enforced by trite quotatio from 
familiar poets, living and dead. The following from e first 
pra will erve as an example of the one hundred an inety 





pages Which follow: 

Vhe career of the physician begins with his determination to 
study medicine and terminates with his death; or, as is » beau 
tifully portrayed by the immortal Gray in that matehk poem 


The Rude Forefathers of the Hamlet,’ when 


he breezy call of incense breathing morn, 
Che swallows twittering from the straw-built shed, 
Che cocks shrill clarion or the echoing horn 


No more shall rouse them from their lowiy bed 


Then it is, and not till then, that his labors cease and his trials 
are all ended. The morning of this life should be commenced 
With aseptic hands and a sterilized heart, that the ambition to 
realize the ideal in a profession, honored in all ages by all men, 
will not be infected ‘by skepticism or greed.” 

lf one has time to read these excellent but thread-bare senti- 


ments he will surely receive no damage. The question, however, 


obtrudes itself whether it is worth while for the author to 
pend “the dark and silent hours of the night—hours stolet 


rom sleep; hours usually allotted to the repose of body and 


mind ’—in writing them, as we are assured he has. Che pur- 
pose olf the book is good, 


Nursing Ethies for Hospital and Vrivate Use. By Isabe. Hamp 


ron Rope. (Clercland: J. B. Savage, 90-02 Wood Street, 1901.) 


While books on the subject of nursing are rapidly increasing 
n number and variety, this is the first attempt in this country, 
o far as we know, to deal with this subject from any but th 
practical and technical standpoint, In the twelve chapters of 
which the book is composed we find first the subject of nursing 

a profession thoroughly discussed, and supplemented by 
careful consideration of what should constitute the qualifications 
of those who desire to enter it. The duties of the nurse as 
pupil and as an oflicer in every condition of hospital life follow; 
ind her relation to the public generally is treated exhaustivel) 


in the Jater chapters, the two last taking up the subject ol 


private Guty inh a clea compre hensive and satisfactory manner 


lhe book is in fact a treatise on the whole duty of the nurse, 


and while we cannot follow in detail the handling of the many 


points brought forward, we can recommend the book as valuable 
and suggestive, not only to the individual nurse, but to perin- 


tendents and teachers in training schools as a medium for syste 
matic instruction. In view of the fact that nursing is pre 


eminently one of those occupations in which professional skil 


hould always be supported by personal attributes of a ver) high 
ind detinite order, it migh eem surprising that this book 1s 


the first of its kind were it not from the fact that it is general) 
believed that these qualities are inborn and the principl which 
inderlie them cannot be taught through the medium of books. 
In the training of character, however, which is one of the fore 
most objects of all modern education, one gladly res yernizes 
as the most helpful agencies much which is out of the beaten 


track of detinite instruction, practical or theoretical, and which 


helps by guiding and suggesting. 
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™ Whate e author writes about nursing must be accepted lower jaw. The number of permanent cures is estimated from 
s the \ one thoroughly conversant with every aspect of i study of statistics at about 20 per cent, but there is thought to 
1 er st nd as the subject itself is one which occupies a be every reason to hope that this percentage, which is still very 
i ‘ir shi public attention, the book must have a wide mall, will be greatly improved in the uture. At the nme 
luence time it is probable that carcinoma of the tongue will always 
remain a very deadly disease. There is appended an extensive 
“ jiseast he Tongue. By Henry 'T. Burnin, F. R.C.S., D.C. L., bibliography, classified under various headings, covering twent) 
( Sur: o St. Bartholomew’s Hospital, formerly Erasmus four pages. 
, Wils ofessor of Pathology and Hunterian Professor of This look is generally recognized as the most authoritative 
Naas t the Roval College of Surgeons: and WALTER G. monograph which has appeared on this subjeet. It is indi 
st M.S. M. BB. (Lond.), F.R.C.S., Surgeon to the pensable for the library of the general surgeen and will prove 
West ter Hospital and in charge of the department of in important addition, containing many valuable and interest 
ae f the nose and throat. formerly Erasmus Wilson ng facts for the library of the general practitioner. 
Profe of Pathology at the Royal College of Surgeons. 
Pp. lustrated with eight chromolithographs and thirty- The Thirty-first Annual Report of the State Board of Health 
m six ¢ vines. (New York: Cassell & Co., Limited, 1900.) (Boston: Wright & Potter, 1900.) 
Im the enty-two chapters of this volume are contained in This report covers the operations of the Board for the year 
neise he essential facts with regard to the anatomy of ending Sept. 80, 1899. Dr. I. P. Waleott and Dr. S. W. Abbott 
he tong of its usual 2nd unusual diseases and the various continued as president and secretary respectively, positions they 
ethods treatment, operative and otherwise, which have have held for many years. There were no changes amongst the 
een ken for these affections. The first chapters are other members. 
voted he anatomy of the tongue, congenital defects and The General Report calls attention to the increased mortality 
d : flammat ind other benign affections of the tongue. In dis- in recent years throughout Massachusetts from local diseases 
to cussing tl ppearances of the tongue under various conditions (i. ¢., of brain, heart, lungs, kidneys, ete.), but this inerease is 
n, d the hod of their production, Butlin expresses his beliet more than counterbalanced by the decrease in deaths from 
hat the esults of every-day observations are still extremely infectious diseases, so that the total death-rate shows a diminu 
definite, spite of the fact that from the earliest times tion; thus, with an aver: death-rate for fifty vears of 19.5 
ward att pts have been made to collate the signs exhibited deaths per 1000 living, the death-rate for 1899 was 17.4. 
y the tongue with particular diseases as distinguished from | Smallpor.—There were 105 eases during 1899. From 1883 to 
onstituti il states and to make the tongue serve as an aid in 1899 there were 525 cases. Thus one-fifth the total number for 
the diagy s of disease. The tongue is in no way a trustworthy these seventeen years occurred in the last year. Since 1885, the 
t rror ¢ iterations in the mucous membrane of the intestinal fatality (proportion of deaths to cases) was 26 per cent amongst 
ract. rculosis and syphilis of the tongue and the rarer the unvaccinated, 7.6 per cent amongst the vaccinated. Of those 
rms of diseases are thoroughly discussed and will be consulted ittacked by the disease, roughly one-half had been vaccinated: 
: vy all who are specially tnterested in these subjects. For the but about half of these had been vaccinated in infancy only 
veneral surgeon the chapters dealing with carcinomata will be Further interesting details are given p. xvii. 
g f greatest interest. Butlin is not disposed to place much im Tuphoid fever.—The death-rate continues to show a steady 
7 portance redisposing causes of cancer such as syphilis, gout diminution. 
nd hereditary tendencies, but exciting causes, particularly Consumption.—The death-rate for the five-vear periods from 
‘ritation by rough and carious teeth, ill-fitting tooth plates and 1851-55 to 1891-95 shows a gradual and fairly steady decrease, 
re requent smoking with the rubbing of the stem of the pipe upon from 41.1 per 10,000 living in the former period to 23.1 in the 
the surface of the tongue are thought to have much to do with latter. Tn 1896 the rate was 21.7, dropping steadily to 18.7 in 
the causation of carcinoma. Especial stress is laid upon the 1299. 
pplication of caustics: “If there be one thing more harmful Diphtheria.—From 1891 to 1895 the death-rate per 10,000 living 
than another in the treatment of simple and indolent sores and fluctuated from 5.2 to 7.4. the fatalitv varvine from 18.9 to 31.7 
ffections of the tongue in persons over thirty years of age it From 1896 to 1899 the death-rate fel! to 2.6 in 1898. rising again 
s the application of a strong caustic.” The diseases most to 3.7 in 1899. The fatality steadily diminished from 15.1 in 
kely to be mistaken for carcinoma in making a diagnosis are 1896 to 11.5 in 1899. 
syphilitic lps and sores, tuberculous ulcers, simple warty Tsolation hospitals.—This most important factor in the pre 
\ F tumors and simple ulcers and fissures. The resemblance which ventive control of infectious diseases is becoming prominent 
‘ each one of these diseases at times bears to carcinoma is so Massachusetts, one-third of all the cities having provided them 
great that the difficulty of deciding on the exact nature of the selves with hospitals for diphtheria and scarlet fever since 1890 
fection is extreme. The therapeutic test is of importance in Twice as many cities, however, have provision for smallpex 
syphilis, as n cases of doubt it is recommended that a portion patients, although smallpox is far less common Not only ave 
of the er should be cut out and examined microscopically. these hospitals valuable from a therapeutic standpoint, but the 
In operatir for carcinoma the complete excision with removal isolation of the patient in them is very much more efficient than 
S of the glands of the neck is favored. The diseased area together it can be at home, and much trouble and expense to the family 
with % inch of apparently healthy tissue around it in every resulting from the rigid quarantine regulations in force wher 
rection should be removed. As to the importance of removal the patient remains at home are avoided. No question in 
f the lymphatic elands of the neck, Butlin states that out of public health is more pressing than the insuring of the maxi- 
» patients operated upon, no fewer than twenty-eight had mum care for infectious patients at the minimum cost in time 
: ecurrence in the lymphatie glands without recurrence of the trouble and cash to the family. The isolation hospital seems 
isease in situ, The mortality for uncomplicated operations is to be the one solution. 
estimated at seareely 7 per cent, but it rises to more than 20 Increase of cancer.—The death-rate per 10,000 living in 1856 
per cent for excisions below the jaw and to 25 per cent for was males, 1.29; females, 2.45. In 1895, a practically unbroker 
operations which are complicated by removal of part of the record of increase ended with death-rates of 4.40 for males, 9.44 
i3 
aj 
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for females While it is probable that greater accuracy in 
diagnosis accounts for part of this increase, the subject has 
been considered by the Board worthy of an investigation, which 
has been entrusted to a commission of physicians who are to 
report later 
Paris Eavposition, Che secretary of the Board, Dr. 8S. W. Abbott, 
was invited by the Director of the Department of Social Econ- 
omy, Edueation and Hygiene of the United States Commission 
to prepare a monograph on the progress of hygiene in the 
United States and to collect an exhibit of subjects pertaining 
to publie health throughout the United States. This exhibition 
eceived a “Grand Prix.” A gold medal was awarded to Dr. 
\bbott also in appreciation of his successful work in the matter. 
Walter supply and sewerage The work of the Board in these 
ines is best shown by a brief review of the main divisions. In 


99, seventy-nine official applications were made to the Board 


or advice on these subjects, this being the largest mumber ir 
inv year since the Board was established. After the necessary 
hearings, ete., appropriate action was taken. Chemical and 
microscopic examinations were made from 212 different sources 
of water supply, involving some 3500 analyses. 

About 90 per cent of the population of this State live in 
districts having a publie water supply. Onlv two towns with 
more than 3500 population are unprovided. Of the total popula- 
tion supplied, ten-elevenths receive their water trom supplies 
publicly owned, the remaining one-cleventh from supplies owned 
by private companies. 


By an unfortunate omission, the Acts of 1897, which author- 





arding 





ize the State Board to make rules and regulations r 


pollution and to enforce the same, make no provision, in the 
ibsence of special legislative appropriations, for the payment of 
bills so ineurred. Thus the aetion of the Board is unduly 
hampered. 

Summer resorts..-One hundred and thirty or more exist 
throughout the State. The sanitary conditions of some of these 
were far from ideal. It has been a matter of remark in Boston 
for sorae years that the typhoid fever cases increase in number 
is soon as the tide of population turns cityward in the autumn, 
due in part at least to infeetion during the summer vacation. 
‘his factor is an unusually prominent one in Boston because 
the average wealth is high and with it corresponds the size of 
the summer exodus. 

Under Water Supply Statistics, the table on p. 401 showing the 
water consumption of the various towns and cities, illustrates 
igain the faet that the per capita consumption in districts of 
large population is greater, as a rule, than where the population 
is small. 

Lawrence Experimental Station.—During 1898, many new inves- 
igations were begun under Hf. W. Clark on methods of purify- 
ng sewage at high rates of filtration. These were continued 
during 1899, with additional experiments based upon new points 
of practical interest developed during their study. The more 


important of the older intermittent sand filters have been con- 


tinued in operation. The septic tank has received much atten- 
tion. Baeterial or contact filters and the use of coarse filtering 
materials—broken stone, ete.—-have been studied. 


The treatment in the septie tank of sludge alone was sug- 
gested by the observation that the percentage of removal of 
organic matter inereases with the strength of the entering 
sewage. In September, 1899, the investigation of this subject 
was begun. The supposed necessity of using a closed tank (to 
secure the exclusion of light and air) was shown a fallacy, since 
in the open tank air and light is excluded by the bacteria and 
fatty seum which form at the surface of the sewage. About 
two months were required for a septic tank to become fully 
ictive, the gas evolved measuring thereafter about 414 per cent 


by bulk of the sewage treated. This gas is largely methane and 
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nitrogen with small quantities of carbon dioxide, carbon mop. 
oxide,’ oxygen and “heavy hydroearbons.” One value of the 
septic tank treatment, as a preliminary to filtration, lies in the 
destruction it ensures of the carbonaceous matters (cellulose 
paper, ete.) to which the clogging of sewage filters is larg: ly due 
in the absence of such treatment. 

Some interesting work on the removal of B. coli fro Water 
by sand filters is given. The bacterial efficiency of « (ilter jg 
generally supposed to be an index of the protection it affords 
in the removal of typhoid bacilli, should these exist in the 
applied water. The percentage of removal of B. coli sed in 
this instance as a substitute for the more difficult typhoid 
bacillus—does not, however, always correspond with the bacteria} 


efficiency; thus, for certain months, the applied water at the 


city filter was examined both for total bacteria per ce. and for 
number of B. coli per ce. The effluent was also tilarly 
examined. The results ran as follows: 


,of times 


Potal bact Bacterial 3B. coli oe B. coli 


otal bact. Bb. coli in 


su, in applier lit ’ . : 

wan ~ ;, caben ar ~ a - efficiency. curred in etlicieney,’ 
. . , : : , effluent. 

Jan 1900 28 83 98.51 DAG, O8.08 

Feb O00 Sl 108 OS.17 624, 98.00 

Mar 6500 iv 15 09.50 84, 9.60 


rhe last column of the above table was calculated by the present writer 
from the data given, The other tigures are Mr, Clark's. 

It would seem from the above that the efficiency of « filter 
for B. coli lessens more quickly as general bacterial efficiency 
drops than does this general efficiency itself, but still more 
striking is the other fact pointed out by Mr. Clark that, within 
the narrow play of 1.13 per cent variation in an efficiency never 
below 98.17, the variations in the frequency of presence in the 
effluent of B. coli (and by inference in the frequency of pres- 
ence of typhoid bacilli were they present at all) are very 
marked. 

Mr. Clark also contributes a paper on iron in ground waters. 
After discussing the various methods for its removal and illus 
trating each by experiments made on various Massachusetts’ 
supplies, Mr. Clark concludes that different iron-bearing waters 
may require different methods of treatment for satisfactory 
purification. 

Food and drug inspection.—The annual expense of the food and 
drug inspection increased from about $3000 in 1883 to over 
$11,000 in 1899. The number of samples examined, however, 
increased from about 1200 in 1883 to about 9800 in 1899, so that 
the expenditure per sample, as the report points out, decreased 
almost one-half. 

The milk inspection was devoted mainly to the supervision of 
dairies, since the local milk inspectors of the various municipali- 
ties, while controlling the milk supply after it reaches those 
municipalities, have no jurisdiction over the sources of origin 
outside. 

The number of prosecutions for adulteration diminished from 
150 in 1891 to 47 in 1899 on account of (1st) the reduction of the 
legal standards of purity or strength; (2nd) the fact that in- 
spectors whose business it is to collect samples gradually become 
known to the dealers, and it therefore becomes incressingly 
difficult for them to secure adulterated samples; (3d) the growth 
of local inspection; (4th) the efforts of the Board to go behind 
the often innocent retailers tc reach the guilty producers, who 
in many cases reside outside of Massachusetts, which is a manu- 
facturing and not a food-producing State; (5th) the actual im- 
provement in the quality of foods placed on the market. 


| Prof. L. P. Kinnicult states as the result of recent investigations that the 
vas recorded as carbon monoxide gives certain carbon monoxide reactions, 
but is not carbon monoxide. Its identity has not yet been determined. 
Each time B. coli was found, not more than one colony per cc, was srobably 
present, 
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fhe report of the analyst, Albert E. Leach, is particularly 


valuable is year, since it gives the methods of analysis used. 


(here : comparatively few food and drug experts in this 
eountry t the ways in which adulterations are detected should 
be of ’ st to all consumers as well as to those scientifically 
inelined. It is true that the publication of the methods of 
analysis nay afford to keen-witted, would-be adulterators sug- 
aphions or new ways of “ beating the game,” but it is the 
business the expert to so conduct his investigations that he 
annot be deceived. However keen the adulterators may be, the 
expert ; the greater weight of scientific knowledge and 
experienc behind him. Moreover, “thrice is he armed who 
hath his quarrel just.” 

Experiments on the solvent action of fruit acids on tin, bear- 
ing upon possible poisoning from canned goods, showed that 
most of the solution occurs in the first three months. The 


percentages of tin taken up by different strengths of different 
acids were determined. 

\n ingenious device for the deception of the public is that 
practiced by a certain baking powder concern, which advertises 


“All grocers are authorized to guarantee bread, etc.,” made 


with this powder free from alum, ammonia, ete. It is to be 
noted that no claim is made that the powder is free from these 
substances; indeed, as a matter of fact, it contains both alum 
and ammonia, but the advertisement is true to the extent that 


in the preparation of bread, ete., the alum is converted into 
aluminum hydrate and the ammonia is driven off! 

In the tollecting of samples of drugs, lists of the articles 
wanted were furnished to various druggists. In some cases 
they interpreted these lists as prescriptions, so that the analyst 
received rather startling mixtures of such incompatibles as 
hydrobromic acid, silver nitrate and bicarbonate of soda! 

Pathological and Bacteriological Laboratory.—Since 1895, Dr. 
fheobald Smith has manufactured from 65 million to 75 million 
nits of diphtheria antitoxin. The strength of this antitoxin 
has varied from 200 to 400 units per ce. The amounts used per 
case are shown in a table on p. 657, reaching over 100,000 units 
for one patient in one instance. The total fatality of cases 
treated for five years is 11.2 per cent. 

\ summary of the diagnostic work of the Board follows and 
the volume ends with Statistical Summaries and condensed reports 
from the different cities and towns of the State. 

\mongst the latter are some interesting accounts of typhoid 
epidemics traced to their sources, so far as was possible, by Dr. 
F. L. Morse, Medical Inspector of the Board. (See pages 737, 744, 
754, ete.) In one of the epidemics described (p. 761) the infection 
was very clearly shown to be carried by celery which had been 
manured with undisinfected typhoid feces. 

The impossibility of reaching an absolute decision as to the 
source of infection in the majority of typhoid epidemics is well 
illustrated by some of these accounts and should impress every 
one with the importance of reporting every epidemic in which 
the source may be indubitable, that the bulwarks of our faith 
n these matters may be duly strengthened from time to time. 
oo often it happens that the expert is called in so long after 
the source of infection has disappeared that only very tangled 
threads of evidence remain and the Seotch verdict of “ not 
proven ” must frequently be the sum tofal attained by prolonged 
and conscientious work. It is better to render such a verdict 
than one, which, while more definite in terms, is based upon 
evidence not wholly conclusive. 

It is difficult to discriminate between the successive yearly 
reports of the Board, sinee all have been so excellent, but it 
is true that from a_ technical standpoint the present report 
Will be of more interest to laboratory men than are those of 
the two or three preceding years. Particularly is this true of 
the reports already briefly outlined, from Mr. Clark and Mr. 





Leach. The material of the latter’s report recalls somewhat 
those earlier days when methods of analysis received treatment 
so instructive that the publications of the Board really formed 
technical text-books of a high order. 

We must again regret the absence of other than a merely 
formal contribution from Dr. Theobald Smith. Indeed all the 
few faults of this report are those of omission, not of Commission. 
Needless to say the typography is, as usual, above reproach. 

HispBert WINSLOW HILL. 


Practice of Medicine. A Text-book for Practitioners and 
Students, with Special Reference to Diagnosis and Treat- 
ment. By JAmeEs Tyson, M. D., Professor of Medicine in the 
University of Pennsylvania, and Physician to the Hospital 
of the University. Second edition, thoroughly revised and 
in parts rewritten. With 127 illustrations. (Philadelphia: 
P. Blakiston’s Son & Co., 1900.) 


The first edition of this admirable text-book appeared in 15896, 
It was most favorably reviewed in this journal in June, 1597. 
The second edition has been thoroughly revised and in part re 
written. This has been done with only a moderate increase in 
the number of pages of printed matter, the present edition con 
taining 1222 pages. The revision has been largely made in the 
sections on infectious and nervous diseases. The section on 
Diseases of the Nervous System has been revised by Dr. William 
G. Spiller, which is sufficient guarantee for its having been 
thoroughly done and for the subject being brought up to date. 
We should like to have seen the subject of Neurasthenia dealt 
with more fully, however. Only three pages are devoted to it, 
which seems entirely insufficient considering the prevalence of 
the affection. There is probably no affection that the general 
practitioner appreciates or understands less, nor is there one, 
the treatment of which, gives him more annoyance and worry. 

We occasionally observe that a recent clinical finding of im 
portance in the symptomatology or diagnosis of a disease has 
escaped the notice of the author. For instance, we may call 
attention to the fact that no mention is made of the marked 
eosinophilia which is present in the acute stages of nearly all 
eases of trichinosis. This is one of the most valuable observa- 
tions on the blood in any disease in recent years, and has been 
the feature that has attracted the attention of the observer to 
the possibility of an infection with trichinz in so many of the 
recently reported cases. 

In nearly every respect, however, the book is an admirable 
one. We know of no text-book on the practice of medicine that 
is more profusely illustrated by charts and plates. We predict 
for it the same success that attended the publication of the first 
edition. 


Introduction te the Study of Medicine. By G. Hl. Roger, Pro- 
fessor Extraordinary in the Faculty of Medicine of Varis. 
Authorized translation by M. S. GAbrieL, M.D. With addi 
tions by the author. (New York: D. Appleton & Co., 1901.) 


This is in every way a most admirable book. It is based on 
a course of lectures delivered by Dr. Roger at the University of 
Paris during the session of 1897-98. The translator has done 
students and practitioners in this country a great service by the 
publication of this edition in English. The volume has been 
brought up to date by additions and corrections made by the 
author, 

The work, which contains 545 pages, is in no sense intended to 
take the place of a text-book on the practice of medicine. The 
various diseases are not treated in detail, but the object has been 
to give the student who is just entering the practical stage of 
the study of medicine a thorough and broad understanding of 
the general principles which underlie disease. The object of the 


author will be appreciated best by quoting the following lines 
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unusual interest We know of no text 





important problems connected with heredity 





















































ook vhich T 
re presenter o thor hiy and in so interesting a manner 

Ch iuthor emphasize the importance of careful observation 

‘ inder treatment, and the proper interpretation of 

he conditions and physieal signs found. The chapters on sem 

olo@v al rreat value to the student in teaching him the 

j er method of observing and examining a patient The book 

clude vith chapters dealing with the general considerations 

vhich should guide one in making a diagnosis or prognosis of 

" ine rie ou nin tis treatment 

Ih book will be found of great service not only to the begin 

I ut o to tl uivaneced student : medicine, as well as to 

etitionel We know of me wok of it kind in Enetish. It 

ed with practi points which are not found in the ordinary 

‘ woks « medicine. The book makes interesting reading 

ind the translator has apparently done justice to the original 


Reports of the Boston City Hospital. 
Hernnerr L. Burretnt, M.D 
InMAN, M. D., and Cuarvues F. Wirnine'ron, M. D 


(Boston: Published by the Trustees, 1900.) 


Che volume of the Reports of the Boston City Hospital for 
OO contair twent eparate papers on medical and surgical 
jects, with a total of 254 pages \ special appropriation has 





ed the editors to lustrate the reports this year There 

ure ¢ ral papers of especial interest, only a few of which can 
‘ erred to int review 

Lund reports six case of acute hemorrhagic panereatitis from 

hie ind pe t of the surgical treatment. Five of the cases were 

wore nd four of these also had gall-stones. In no case 

rt aetl t | rrie is made Five of the cases were operated 


9 cases of malignant endocarditis. 


was confirmed at autopsy. Cultures 


re made in 23 eases, organisms being obtained in pure culture 


Streptococeus pyogenes was obtained in S COSeCS, 


pDneumMmococ sin Staphvlococeus reus in Colon bacillus 


l Staphvlococei and Streptococci a i. Streptococcus amd 


ihers in 1 The distribution of the lesion in the eases was 


is follows Aortic valves, 9 cases: aortic and mitral valves, 10 


ises: mitral valve, 15 cases: right side of the heart, 6 cases: 


endocardium of ventricle, 3 eases. 


fottomley reports 2s cases of tube reulous peritonitis in which 


perative treatment had been adopted. Cases were considered 


recovered only when they returned well at least one year after 
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m h preface “Wh il know from experience how much 
we vasted by not knowing with what subject to begin, what 
ool o read, and also by being compelled frequently to refer 
i ct ! in explanation of technical terms encoun 
ered Witl r ew of relieving beginners of much useless 
i \ issment he Faculty of Medicine intrusted me with the 
e of leetur which [now publish.” 
vst even chapter ire devoted to a deseription ot how 
dividual becomes sick The causes are considered under the 
end yr of mechantiena physiernt and animate agents. Under the 
itt e tak ip the reneral bacteriology of diseuse Ile then 
ceed 1 how how nfection of the human organism takes 
ectio devoted to disturbances of nutrition, heredits 
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the operation, Of the series, 11 recovered; the same mber 
died Iwo cases improved and 4 Cases could not be traced, 
Low gives the bacteriological findings in 100 cases of aecut 
appendicitis The results were as follows: Streptococe pyo- 
genes (pure culture), 2: Streptococcus pyogenes or dip! cCUS 
lanceolatus and Bacillus coli communis, 61; Streptococe pyo 


venes and intestinal saprophytes, 15; Bacillus coli communis 


(pure culture), 8; Bacillus coli communis and unidentifie oeei 


i3; Bacillus lactis aérogenes and Bacillus pyocyaneus, 1. 


Thomas and Hibbard have an interesting paper on tleart 
Failure in Diphtheria. They think that one death in tive from 
diphtheria due to heart failure. The complication nore 





frequent in children than in adults, and occurs most frequently 


n the second week of the disease. 





Dingnosis and Treatment. By 


M.D., (Heidelberg 


1900.) 


Their 
A. M., 


Lngelhard & Co., 


f the Heart: 


Diseases « 


ALBERT \BRAMS, 





(Chiceauvo: G PP 


Chis little volume of 170 pages contains a fund of information 
on curdiae diseases with a concise review of their SVinptoma- 
tology, physical signs and treatment. The subject is ther 
ittractively presented. The author states that the book was 


to the dignity of a treatise on diseases 


iseful 


never intended to aspire 


heart, but that the primary object was to make it 


to the practical physician in the diagnosis of cardiac diseases, 


The personal experience of the author is frequently met with 
throughout the volume. Whereas we can hardly see the need 
for such a compendium as this book is, it will no doubt be found 


of material aid to the general practitioner who has not the tim 


to consult a more extensive treatise on the subject. 
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Essentials of the Diseases of Children. Arranged in the Form of 


Questions and Answers. Prepared Especially for Stu- 
dents of Medicine. By William M. Powell, M.D. Third 
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1901, 
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pages. W. B 
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Saunders & Company, 


itlas and Epitome of Labor and Operative Obstetrics. By Dr. Oskar 

fifth 
r, A. M., M.D. 
With 14 Lithographie Plates in Colors and in 139 other Illus- 
Medical 1901. 


Saunders & Company, Philadelphia and 


Authorized translation from the revised 


Clifton K« 


Schaefer 





German edition, Edited by J. 


(Saunders’ Hand-Atlases.) i12mo 


lll pages. W. B. 


London, 
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GENERAL STATEMENT. 


The Medical Department of the Johns Hopkins University was opened for the instruction of students October, 1893. This School of Medicine is an in 
tegral and codjrdinate part of the Johns Hopkins University, and it also derives great advantages from its cluse affiliation with the Johns Hopkins Los 
pital. The required period of study for the degree of Doctor of Medicine is four years. The academic year begins on the tirst of October and ends the 
middle of June, with short recesses at Christmas and Easter. Men and women are admitted upon the same terms. 

In the methods of instruction especial emphasis is laid upon practical work in the Laboratories and in the Dispensary and Wards of the Hospital. 
While the aim of the School is primarily to train practitioners of medicine and surgery, it is recognized that the medical art should rest upon a suitable 
preliminary education and upon thorough training In the medical sciences. ‘The first two years of the course are devoted mainly to practical work, com 
bined with demonstrations, recitations and, when deemed necessary, lectures, in the Laboratories of Anatomy, Vhysiology. Vhysiological Chemistry, 
Pharmacology and Toxicology, Pathology and Bacteriology. During the last two years the student is given abundant opportunity for the personal study 
of cases of disease, his time being spent largely in the Hospital Wards and Dispensary and in the Clinical Laboratories. Especially advantageous for 
thorough clinical training are the arrangements by which the students, divided into groups, engage in practical work in the Dispensary, and throughout 


the fourth year serve as clinical clerks and surgical dressers in the wards of the Hospital. 


REQUIREMENTS FOR ADMISSION. 


As candidates for the degree of Doctor of Medicine the school receives: 

1. Those who have satisfactorily completed the Chemical-Biological course which leads to the A. B. degree in this university. 

2. Graduates of approved colleges or scientific schools who can furnish evidence: (a) That they have acquaintance with Latin and a good reading 
knowledge of French and German; (b) That they have such knowledge of physics, chemistry, and bielogy as is imparted by the regular minor courses given 
in these subjects in this university. 

‘he phrase *‘a minor course,”’ as here employed, means a course that requires a year for its completion. In physics, four class-room exercises and 
three hours a week in the laboratory are required; in chemistry and biology, four class-room exercises and five hours a week in the laboratory in each 
subject 

3. Those who give evidence by examination that they possess the general education implied by a degree in arts or in science from an approved 
ollege or scientific school, and the knuwledge of French, German, Latin, physics, chemistry, and biology above indicated. 

Applicants for admission will receive blanks to be filled out relating to their previous courses of study. 

They are required to furnish certificates from officers of the college or scientific schools where they have studied, as to the courses pursued in physics, 
chemistry and biology. If such certificates are satisfactory, no examination in these subjects will be required from those who possess a degree in arts or 
sclence from an approved college or scientific school. 

Candidates who have not received a degree in arts or in science from an approved college or scientific school will be required (1) to pass, at the 
beginning of the session in October, the matriculation examination for admission to the collegiate department of the Johns Hopkins University, (2) then 





to pass examinations equivalent to those taken by students completing the Chemical-Liological course which leads to the A. B. degree in this University 
ind (3) to furnish satisfactory certificates that they have had the requisite laboratory training as specified above. It is expected that only in very rare 
instances will applicants who do not possess a degree in arts or science be able to meet these requirements for admission, 


Hearers and special workers, not candidates for a degree, will be received at the discretion of the Faculty. 


ADMISSION TO ADVANCED STANDING, 


Applicauts for admission to advanced standing must furnish evidence (1) that the foregoing terms of admission as regards preliminary training have 
been fulfilled, (2) that courses equivalent in kind and amount to those given here, preceding that year of the course for admission to which application 
is made, have been satisfactorily completed, and (3) must pass examinations at the beginning of the session in October in all the subjects that have been 
ilready pursued by the class to which admission is sought. Certificates of standing elsewhere caunut be accepted ip place of these examinations. 


SPECIAL COURSES FOR GRADUATES IN MEDICINE. 


Since the opening of the Johns Hopkins Hospital in 1889, courses of instruction have been offered to graduates in medicine. The attendance upon 
these courses has steadily increased with each succeeding year and indicates gratifying appreciation of the special advantages here afforded. With the 
completed organization of the Medical School, it was found necessary to give the courses intended especially for physicians at a later period of the 
academic year than that hitherto selected. It is, however, believed that the period now chosen for this purpose is more convenient for the majority of 
those desiring to take the courses than the former one. The special courses of instruction for graduates In medicine are now given annually during the 
months of May and June. During Aprii there is a preliminary course in Normal Histology. These courses are in Pathology, Bacteriology, Clinical Micro 
scopy, General Medicine, Surgery, Gynecology, Dermatology, Diseases of Children, Diseases of the Nervous System, Genito-Urinary Diseases, Laryngology 
and Rhinology, and Ophthalmology and Otology. The instruction is intended to meet the requirements of practitioners of medicine, and is almost wholly 
of a practical character. It includes laboratory courses, demonstrations, bedside teaching, and clinical instruction in the wards, dispensary, amphitheatre, 
and operating-rooms of the Hospital. These courses are open to those who have taken a medical degree and who give evidence satisfactory to the 
Several instructors that they are prepared to profit by the opportunities here offered. The number of students who can be accommodated in some of the 
practical courses is necessarily limited. For these the places are assigned according to the date of application. 
wa" October a select number of physicians will be admitted to a special class for the study of the Important tropical diseases met with in this 

n. 
The Annual Announcement and Catalogue will be sent upon application. Inquiries should be addressed to the 


REGISTRAR OF THE JOHNS HOPKINS MEDICAL SCHOOL, BALTIMORD. 
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STUDIES IN TYPHOID FEV ER. 


SERIES I-II-III. 


The papers on Typhoid Fever, edited by Professor William Osler, M. D., and printed in Volumes 1V, V and VIII of 


Nhe Johns Hopkins Hospital Reports have been brought together, and bound in cloth. 
The volume ineludes thirty-five papers by Doctors Osler, Thayer, Llewetson, Blumer, Flexner, Read, Parsons, Finney, 
Cushing, Lyon, Mitchell, Hamburger, Dobbin, Camac, Gwyn, Emerson and Young. It contains 776 pages, large octavo, 


with illustrations. It gives an analysis and study of the cases of Typhoid Fever in The Johns Hopkins Hospital for the 
past ten years. 
The price is $5.00 per copy. Only a few copies of the volume are on sale. Those wishing to purchase should address 


their orders to the Jouns Hopkins Press, BALtrImorE, MARYLAND. 





